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DAVIS & GECK 


COTTON SUTURES 


ARMED WITH SWAGED-ON 
ATRAUMATIC NEEDLES 


Maximum strength, minimum trauma — are features 
of these new products made from selected cotton and 


armed with Atraumatic needles specially designed for 


intestinal, thyroid, nerve, artery and plastic surgery. 
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A delicious vegetable—at a surprisingly 

moderate food cost—are Edelweiss Green 

Asparagus Tips. Packed 100 to 125 spears 
“nessee evesrs tO @ No. 5 tin, and every spear perfect. In 

the greatest inventory of foods ever as- 
sembled for the particular needs of those who serve 
many people each day, Sexton offers an extraordinary 
assortment of vegetables. Fourteen varieties of No. 10 
canned peas alone furnish striking evidence of ability 
to meet any requirement. Every Sexton vegetable is 
picked and packed where Nature combines with soil 
and climate to produce the finest. 


America’s Largest Distributor of No. 10 Canned Foods 
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SERVING 


TOO? 


---and ask your 


indulgenee 


Today, hospital supplies and equipment are vital 
necessities for victory. Everything that HIA mem- 
ber firms possess in modern plant facilities, in 
specialized skill, and in long experience in the hospi- 
tal profession, is at the service of our Government. 
Even though members have substantially increased 
production facilities, they are limited in supplying 
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Chicago, Illinois 


peacetime customers and are striving to distribute 
essential supplies as equitably as possible. It is 
the patriotic duty of all to order no more than 
is actually needed. Be careful of your present equip- 
ment, so that it will serve longer. Be patient while 
we are giving materials needed to win final Victory! 
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ACTS AS A DIRECT STIMULANT TO THE 
“RESPIRATORY CENTER IN GASES 
ERNST BISCHOFF COMPANY, Inc. 


TO A PEOPLE 
TENSE, 
PERHAPS 
SMOKING MORE 
THAN USUAL... 


Philip Morris makes 
this unequivocal 
statement: 


ONLY PHILIP MORRIS 
CIGARETTES HAVE BEEN 
PROVED* DEFINITELY AND 
MEASURABLY LESS IRRI- 
TATING TO THE SENSITIVE 
MEMBRANES OF THE NOSE 
AND THROAT. 


A change to Philip Morris cig- 
arettes is one small but important 
step toward the greater well-being 
of the nation. 


PHILIP 
MORRIS 


Puitip Morris & Co, Ltp., INc. 
119 FirtH Avenue, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 
149-154—Laryngoscope, Jan. 1937,Vol. XLVII, 
No. 1, 58-60. 
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HEN you ask for Lysol (or Lysol so- 
lutions), see that no one takes liber- 

ties with your requisition. 
Don’t accept doubtful substitutes. 
There is only one genuine Lysol. If it isn’t 


made by Lehn & Fink, it isn’t Lysol. 


Why it pays to insist on Lysol 


1. Lysol is effective—phenol coefficient 5. Kills all kinds 
of microbes that are important in disinfection and 
antisepsis. 

2. Lysol is non-specific—effective against ALL types 
of disease-producing vegetative bacteria. (Some other 
disinfectants are specific . . . effective against some 


organisms, less effective or practically ineffective 
against others.) 


3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In bulk, 
Lysol costs only $1.35 per gallon—when purchased 
in quantities of 50 gallons or more.) 


4. Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting edges of instru- 
ments—when added to 
water in which they are 
boiled (0.5% solution). 
Prevents corrosion. 

6. Lysol is efficient in 
presence of organic mat- 
ter—i.e., blood, pus, 
dirt, mucus, etc. 


BUY LYSOL IN BULK 


HOW TO ORDER LYSOL IN BULK 
The sale of Lysol in bulk for institutional purposes is restricted to 
the following hospital supply organizations: 


JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, III. 


e STONE HALL CO. 
1738 Wynkoop St., Denver, Col. 


e 
STRIEBY & BARTON, LTD. 
912 %E. Third St., Los Angeles, Calif. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

Address inquiries regarding orders, 


shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.T.B.-642 
Bloomfield, N. J., U.S. A. 
Copr. 1942 by Lehn & Fink Products Corp 
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WHETHER YOUR HOSPITAL BEDS ARE 
COUNTED IN TENS OR THOUSANDS— 


| Cutter transfusion and plasma 
equipment is engineered to fit 
_ your needs exactly! 


The 250 c.c. and 500 c.c. Saftifuges The 500 c.c. Sediflask for draw- 
for the drawing of whole blood for ing and administration of whole 
administration or for centrifuging for blood and for greater recovery 
plasma. of plasma by sedimentation, 


The 1000 c.c. and 2000 c.c. pooling flasks for the 
pooling of plasma from either Saftifuge or Sediflask. 


These flasks solve every problem in the hospital preparation and admin- 
istration of plasma. 
Ask your Cutter Saftiflask distributor or write 
direct for complete information and prices. 
These flasks, with and without saline, solve all ad- esa ee 5 
ministration problems. We shall be glad to assist in designing just 
the proper set-up to suit your pre: 


One of America’ s oldest ssedmeiows laboratories 


| 
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= These three flasks will solve any donor flask problem. \ z = 2 
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Friendly Hospital 


Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 


HOSPITALICS 


“If in doubt, put it out!” is the slogan the 
army asks the public in the Second Corps 
Area to remember regarding lights which 
might contribute to a city’s sky glow. Experts 
recommend the use of red bulbs of low wat- 
tage for theater marquees and other exposed 
locations. Tests show these do not add ap- 
preciably to the reflections which silhouette 
ships and make them easy prey for sub- 


marines. 
ee 


“Sniff sets,” compounds which reproduce 
the odors of tear gas, chlorine, mustard gas, 
lewisite and chlorpicrin, are the unique con- 
tributions to the war effort being made by 
Mr. and Mrs. Gustav V. Park, chemists of 
Utica, N. Y. The sets are compounded in 
their home and distributed to firemen and 
other defense workers to enable them to rec- 
ognize war gases. Work is under way to 
prepare a simulated phosgene odor. 


Comparisons of the casualties in the 
present war and World War I disclose 
striking significant differences. The great- 
est, and what could be called the surgical 
problem of this war, is shock. Thoracic 
and abdominal wounds admitted to hospi- 
tals are exceedingly rare now as compared 
to the last war—due to the fact that such 
wounds have usually been fatal in the 
field this time. Secondary hemorrhage 
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and gas gangrene are also rare now, per- 
haps because of the use of sulfanilamide. 
Burns are quite common, as are wounds 
of the extremities, head, neck and eyes. 


Contrary to the oft-repeated statement that 
everyone is a potential killer, the truth is that, 
like all other crimes, murder is most com- 
monly committed by persons with defective 
mentality. An analysis made by Dr. Rock 
Sleyster reveals that murderers are chronic 
criminals whose backgrounds pointed to the 
probability that they were mentally abnormal 
and psychopathic. 


That familiar sign, Zone of Quiet, which 
attempts to get the populace not to make too 
much noise on streets adjacent to hospitals. 
is now being used on the stage. It is the 
title of a romantic comedy about life in a 
hospital, and it is being produced by Mrs. 
Ringling, widow of the circus man. 


Dr. J. G. Woods of Australia has probably 
the most widespread medical practice in the 
world, covering several thousands of square 
miles of sparsely populated country and re- 
quiring him to travel by plane. He has printed 
instruction sheets which are distributed from 
his plane as he flies on his rounds, telling 
what to do in the way of preparing a place for 
him to land when occasion demands his serv- 
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ices. Many of his precautions have to do with 
landing at night so that we assume Austral- 
ians, like Americans, always need the doctor 
at the most inconvenient times. 


The bronchoscope, used by the med- 
ical profession to remove foreign parti- 
cles from the lungs, is proving extremely 
valuable in the manufacture of airplane 
engines. It is used to check the interior 
of oil and cooling lines where it searches 
out invisible flaws in the drilled metal 
and clears the way to super engine per- 
formance in the air. 


Most of us are accustomed to using soap 
for keeping grit out of our pores, but in 
Nazi Germany it works the other way. 
German pre-war plans called for the man- 
ufacture of soap out of fats derived from 
coal. This proved impossible because of 
more important uses for coal, and as a 
result, the fatty content of soap in the 
Reich is only 15 to 20 per cent, the rest 
being loaded with clay. A British soap 
expert says the Nazi product would have 
a long-term injurious effect, since the 
pores of the skin would tend to fill up 
with accumulated clay particles. 


And, speaking of First Aid, the Red Cross 
says the demand for its text books has far 
exceeded the supply and the books are now 
being printed at the rate of 60,000 per day. 


That the general public needs more 
medical education is borne out by the re- 
port of a survey conducted over a period 
of time among C.C.C. enrollees. The ten 
hygienic untruths finding widest accept- 
ance among C.C.C. boys appear to be, as 
noted in Hygeia: 

“Eating green apples commonly causes 
colic. 

“Cereals are rich in body building 
protein, provide a source of quick en- 
ergy and,are in general a good “all-round 


food. 


“Tooth decay is best prevented by 
thorough and frequent brushing. 

“Canned fruits and vegetables allowed 
to remain in the original container until 
the next meal will be poisoned. 

“The ‘stuffiness’ and ‘closeness’ of the 
air in a room is due to an excess of 
carbonic acid gas or to the organic 
poisons from the breath. 

“Baking soda hastens the digestive 
process in the stomach. 

“Small organisms (bacteria) are spon- 
taneously generated from filth or ac- 
cumulations of dirt. 

“It is more dangerous for an adult 
to have whooping cough than a child. 

“An onion eaten raw is of value in the 
treatment of a cold. 

“Exerting the body rests the mind.” 


Like to put to good use that moaning saxo- 
phone which haunted the family and neigh- 
bors in your youth? The band of the Sixty- 
fourth General Hospital, Middle East Forces, 
reports many of its instruments destroyed by 
enemy action and requests replacements “in 
time for a victory march into Libya.” 


The U. S. federal prison at Atlanta, Ga.. 
has changed from a place of apathetic en- 
forced labor to one of feverish activity 
with prisoners striving to give their utmost 
to the nation’s war effort. Production in 
prison shops has been voluntarily speeded 
up several hundred per cent with many 
extra hours of work being requested by the 
inmates. A call from the American Red 
Cross brought a 100 per cent response, and 
“Buy Defense Stamps and Bonds” has be- 
come a prison watchword. 


Because nurses are often required to be in 
the presence of sick persons for prolonged 
periods, reading aloud or talking to them, 
Miss Crystal Waters, eminent voice specialist, 
believes nurses should pay more attention to 
their voices. She gave a number of helpful 
hints in an article some time ago in “Trained 
Nurse and Hospital Review.” 
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and Stripes 


Official Flag Etiquette 


COVILIANS, as well as soldiers, should salute when the Flag is being raised or 


lowered, or when it passes (uncased) in a parade. 


A man not in uniform salutes by removing his hat with his right hand, and placing 
it over his heart while standing upright with heels together. A woman in civilian 
attire places her right hand over her heart while standing upright. 


When the Star Spangled Banner is played, a civilian stands upright and faces the 
music, with right hand over heart, except when the Flag is being lowered at sunset, 
on which occasion he faces it and salutes as described above: The salute is held 
until the last note of the anthem is played. 


The Flag should be displayed from sunrise to sunset. It should be hoisted briskly, 
but lowered slowly and ceremoniously. It should be displayed on all national and 
state holidays, and on historic and special occasions. 


When carried in a procession with other flag or flags, the Flag of the United 
States of America should be either on the marching right—i.e., the Flag’s own right— 
or, when there is a line of other flags, it may be in front of the center of that line. 


When displayed with another flag against a wall, with crossed staffs, the Flag 
of the United States of America should be on the right (the Flag’s own right, the 
observer’s left) and its staff should be in front of the staff of the other flag. 


When a number of flags of states or cities, or pennants of societies are grouped 
and displayed from staffs with the Flag of the United States of America, the latter 
should be at the center or at the highest point of the group. 


When flags of states or cities or pennants of societies are flown on the same hal- 
yard with the Flag of the United States of America, the latter should always be at 
the peak. When flown from adjacent masts, our Flag should be hoisted first and 
lowered last. No such flag or pennant flown in the former position should be placed 
above or in the latter position to the right of the Flag of the United States of 
America; i.e., to the observer’s left. 


When flags of two or more nations are displayed, they should be flown from 
separate masts at the same height, and the flags should be of approximately equal 
size. International usage forbids the display of the flag of one nation above that 
of another nation in time of peace. 


When the Flag is displayed from a staff projecting horizontally or at an angle 
from the window sill, balcony or front of the building, the union of the Flag should 
go clear to the peak unless the Flag is at half mast. (When the Flag is suspended 
over a sidewalk from a rope extending from a house to a pole at the edge of the 
sidewalk, it should be hoisted out from the building toward the pole, union first). 
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When the Flag is displayed in a manner other than by being flown from a mast, 
it should be flat, whether indoors or out. When displayed either horizontally or 
vertically against a wall, the union should be uppermost and to the Flag’s own right; 
that is, to the observer’s left. When in a window, it should be displayed the same 
way, that is, with the union or blue field to the left of the observer in the street. 
When festoons, rosettes or drapings are desired, bunting of blue, white and red | 


should be used, but never the Flag. | 
When displayed over the middle of the street, the Flag should be suspended 


vertically with the union to the north in an east-and-west street, or to the east in 
a north-and-south street. 


When used on a speaker’s platform, the Flag, if displayed flat, should be above 
and behind the speaker. If flown from a staff, it should be in the position of honor, 
at the speaker’s right. It should never be used to cover the speaker’s desk, nor to 
drape the front of the platform, but bunting may be used for this purpose. 


When used in connection with the unveiling of a statue or monument, the Flag 
should form a distinctive feature during the ceremony; but the Flag itself should 
never be used as the covering for the statue. 


When flown at half-mast, the Flag should be hoisted to the peak for an instant, 
and then lowered to the half-mast position; but before lowering the Flag for the day, 
it should be raised again to the peak. By half-mast is meant hauling down to one- 
half the distance between the top and bottom of the mast. (On a pole, the Flag 
flies its own width below the peak.) 


Flags flown from fixed masts are placed at half-mast to indicate mourning. 
When displayed on a small staff, as when carried in a parade, mourning is indicated 
by attaching two streamers of black crepe to the spearhead, allowing the streamers 
to fall naturally. Crepe is used on the flagstaffs only by order of the President. 


When used to cover a casket, the Flag should be placed so that the union is at 
the head and over the left shoulder. The Flag should not be lowered into the grave, 
nor allowed to touch the ground. The casket should be carried foot first. 


When the Flag is displayed in the body of the church, it should be from a staff 
placed in the position of honor at the congregation’s right as they face the clergyman. 
The service flag, the state flag, or other flag, should be at the left of the congrega- 
tion. If in the chancel or on the platform, the Flag of the United States of America 
should be placed at the clergyman’s right as he faces the congregation and the 
other flags at his left. 


When the Flag is in such a condition that it is no longer a fitting emblem for 
display, it should not be cast aside nor used in any way that might be viewed as 
disrespectful to the national colors, but should be destroyed as a whole, privately, 
preferably by burning or by some other method in harmony with the reverence and 
respect we owe to the emblem representing our country. 
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Priorities As They Affect Hospitals’ 


The author herein reviews some 
of the workings of the priorities sys- 
tem as it affects the production of 
hospital supplies, and takes a look 
at the future situation as he feels it 
will evolve in the light of present 
trends. 


LITTLE over a year ago, I had the 

opportunity to attend a priority school 
in Washington. At that time, commodity 
specialists in the Office of Production Man- 
agement foresaw approaching shortages in 
basic raw materials and told us that our 
civilian economy would soon have to undergo 
a considerable change. Industry and the 
public, however, were still unaware of the 
effects that the defense program would have. 
In spite of an “all out” effort, “business as 
usual” was the actual practice. 

Since December 8, the war program has 
been greatly expanded. Today “Priorities” is 
one of the most used and abused, cussed and 
discussed words in the English language. To- 
day priorities affect every business, manu- 
facturer, distributor, and retailer, every in- 
stitution. Even farmers are not exempt. To- 
day priorities reach into our own individual 
lives depriving us of this article one day, and 
another the next. 


Definition of Terms 

What is this priority system, and how does 
it work, and what effect will it have on hos- 
pitals? During the last war, priorities were 
used only to a limited extent, and then chiefly 
to control finished goods, or so-called “end- 
products.” World War I, however, was a 
war of men. World War II has been well 
called a war of machines. It took five men to 
produce necessary equipment for each soldier 
in the last war, while 18 men are needed to 
provide modern machines and equipment in 


*Delivered, Tri-State Hospital Assembly, May 6-8. 
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By ROGER C. WILDE 
Chicago Chairman 
Committee on Priorities 
Hospital Industries Association 


this war. The present priority system has 
been developed in order to try to control the 
flow of materials during the change from a 
peace to a war economy. Essentially the 
priority system intends to put “first things 
first.” 

The system works in two ways: first, con- 
trol of raw materials which is done by means 
of “M” or material orders; second, control 
of “end products” through “P” or product 
orders. Necessary raw materials are, in effect, 
allocated by the “M” orders. They are made 
available for the production of essential 
items, and their use for non-essential prod- 
ucts is limited or banned. Similarly, the flow 
of end products is directed by “P” orders, 
certain preference ratings being assigned ac- 
cording to the relative needs of the armed 
services, essential civilian requirements, and 
lastly, non-essential civilian requirements. 


The Rating System 


The highest preference rating is “AA” 
which is used only in cases of extreme emer- 
gency, and this rating requires the signature 
of the President. Following “AA,” ratings 
run down the scale as follows: Al, A2, A3, 
etc., to Al0, which is the lowest war rating 
in the series. It is followed by B ratings: 
Bl, B2, B3, etc., which are civilian ratings. 
We seldom hear of a “B” rating today, be- 
cause there isn’t enough material to fill re- 
quirements with “A” ratings. The Al ratings, 
which are used for nearly all military re- 
quirements, are in turn subdivided as follows: 
A1A, A1B, AIC, etc., down to AlK. Today 


there are so many urgent requirements with 


-Al1A ratings that a further subdivision is 


needed, in order to determine which AlA 
order should be filled first. 

The original purpose behind all these rat- 
ings was to measure the degree of essentiality. 
It was not intended to measure time of de- 
livery. Because of the urgent demand for 
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speed, however, every branch of the armed 
services, and every supplier, is constantly 
bringing pressure to bear on the priorities 
division of the WPB for higher and higher 
preference ratings in order to obtain mate- 
rials and products faster. The greater the 
shortage of any material becomes, the higher 
the preference rating needed in order to ob- 
tain it. Obviously, if this trend is followed 
to a logical conclusion, every order will carry 
an AlA rating, and the priority system will 
be worthless. 


This is a common criticism of the workings 
of the priorities system, and undoubtedly re- 
sponsible officials in the WPB are endeavoring 
to solve this difficult problem. I mention it 
now because we here are interested in how 
the workings of the priorities system affect 
hospitals. And they do affect them. For ex- 
ample, it is generally recognized today that 
an Al0 rating is almost worthless. Yet that 
is the only rating hospitals have for “main- 
tenance, repairs and operating supplies,” and 
the rating which has been available to manu- 
facturers of health supplies. 


I am going to review briefly some of the 
things that have been done about the prob- 
lem of how hospitals can continue to secure 
necessary supplies, and what the situation is 
today, as I see it. Last July, the Hospital 
Industries association established a priorities 
committee because many of the member manu- 
facturers foresaw the difficulty of obtaining 
necessary raw materials to produce essential 
equipment for hospitals. This situation was 
discussed with many officials in Washington 
by members of this committee. It was found 
that everyone consulted recognized the im- 
portance of Public Health, but no definite 
plan had been developed. Manufacturers of 
hospital equipment had brought their individ- 
ual troubles to Washington also, and several 
committees and associations (including the 
Health and Medical Committee of Office of 
Defense Health and Welfare Services, and the 
American Hospital association) were work- 
ing toward some solution of the problem. The 
final result was the Health Supplies Rating 
Plan which was announced August 25, 1941. 


This plan—Order P29—gave a preference 
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rating of Al0 to manufacturers of certain 
classifications of health supplies which they 
could extend to their suppliers in order to get 
necessary materials. The rating of Al0 was 
high enough at that time to obtain most mate- 
rials. In fact, most materials were then avail- 
able to manufacturers without priority assist- 
ance. The theory of this plan was that by 
enabling manufacturers to produce necessary 
health supplies, the demands of hospitals, 
doctors, etc., could be met. The original list, 
however, contained only 14 classifications, 
which did not include many important items. 
As a result of several recommendations, the 
classifications covered by the plan were ex- 
tended and 11 additions were made on Sep- 
tember 30. 


The Administrative Set-Up 


William H. Bristol, Jr., is chief of the 
Health Supply Branch in the WPB and he 
has under him a considerable staff. Milton 
H. Luce is the administrator of the Health 
Supplies Rating Plan. There is also a tech- 
nical council which acts in an advisory 
capacity. This is composed of Dr. James H. 
Crabtree, executive secretary of the Health 
and Medical committee of the Office of De- 
fense Health and Welfare Services, Col. 
Charles H. Shook of the Army Surgeon Gen- 
eral’s office and representatives of the Army, 
Navy and WPB. 

The Health Supplies Rating plan worked 
reasonably well at first. With shortages of 
material increasing, however, orders with 
high preference ratings have taken the avail- 
able supply of material, with the result that 
the Al0 rating given to manufacturers of 
health supplies is now of little value, par- 
ticularly as to metals, rubber and other scarce 
items. For the last few months, higher pref- 
erence ratings have been promised to manu- 
facturers by the Health Supplies Branch, but 
these have not materialized. In the mean- 
time, the supply situation has been becoming 
more acute daily. 


A New Plan 


On March 27 an announcement was made 
that the health supply industry would be 
transferred to the Production Requirements 
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Plan as rapidly as possible, along with other 
industries that have been operating under 
various “P” orders. This plan requires the 
manufacturer to fill out a voluminous and 
complicated report. The plan is designed to 
give priority assistance to manufacturers pro- 
ducing war and essential civilian products 
for three-month periods. It will thus avoid a 
mass of separate priority applications, direct 
the flow of material only to necessary end 
products, and make possible a better knowl- 
edge of the total material requirements of 
these industries. In making this change, the 
Health Supplies Branch has been promised 
by the WPB that higher ratings will be given 
to manufacturers of essential equipment. 
Whether such ratings will be high enough to 
accomplish the necessary objective remains to 
be seen. 


You will have noticed that both the Health 
Supplies Rating Plan and the Production Re- 
quirements Plan give preference ratings to 
the producer, not to the hospital. The only 
priority available to hospitals is the Main- 
tenance and Repair Order, P100, announced 
December 18, which carries an A10 rating 
that may be extended by the hospital by a 
simple signed endorsement on the orders. 
This order replaces P22. The definition of 
what are maintenance and repair items in 
hospitals is clear, but the order also covers 
“operating supplies.” Which items should 
come under this heading and which should 
not is generally misunderstood. For that 
reason, I am going to read you a report of 
an interview on this subject with Dean C. 
Gallagher, chief of Maintenance and Repair 
Branch, WPB, which appeared in a recent 
issue of Modern Hospital. 


The purchase of such equipment as furni- 
ture, x-ray machines, typewriters and am- 
bulances is definitely not permissible under 
P100, regardless of how it may be carried 
in a hospital’s accounting system. Food is 
not covered by the order. 


No rating is needed for drugs, bandages 
and similar health supplies. 

If it is kept in mind that the intention of 
Order P100 is (a) to maintain existing equip- 
ment in repair and (b) to make it possible to 
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obtain needed operating supplies on which a 
rating is required, it is believed hospital pur- 
chasing agents will have no difficulty in com- 
plying with its provisions. 

The rating must not be used for purchase 
of new equipment, the life expectancy of 
which exceeds one year. 

You can readily see from this interpreta- 
tion how limited is the correct use of P100. 


The Current Picture 


This brings us up to the present situation. 
Hospitals have already felt to a small degree 
the pinch of priorities caused by shortages. 
Safety pins, rubber goods, stainless steel 
equipment, certain drugs and chemicals, to 
mention just a’ few items, have been difficult 
to obtain in needed quantities. The reason 
why hospitals have not felt to a greater extent 
the scarcity of materials is because of the time 
lag between obtaining materials by the manu- 
facturer, and delivery of the finished product 
through regular distributing channels to the 
hospital. Also inventories of raw and fin- 
ished goods act as a cushion, but this cushion 
is about deflated. 


The Struggle for Materials 


Manufacturers of health supplies have felt 
the increasing tightness and difficulty in their 
daily struggle to obtain materials. They also 
have been making continuous and partially 
successful efforts to find satisfactory substi- 
tutes for critical materials. New shortages 
and new limitation orders, however, pop up 
constantly. Here are a few examples that 
were discussed early in April in Washington 
by a group of hospital manufacturers with 
representatives of the WPB. 

Stainless steel—Requires an A1K priority. 
Raw materials on hand frozen. Not decided 
whether stainless steel will be available for 
instruments. 

Copper—Not enough for military require- 
ments. What can be substituted? 

Nickel—New limitation order. No nickel 
plating even on items in process of manufac- 
ture after April 1. What can be used to plate 
the many necessary items of hospital equip- 
ment? 

Steel—An A3 rating was necessary to get 
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reasonably prompt delivery three weeks ago. 
Now mills want AlJ. Tomorrow if all pro- 
duction is covered by AlA orders, then AlA 
will be needed. “M” orders on steel products 
not yet officially announced. Steel for hos- 
pital beds only. Springs probably, not cer- 
tain. Innerspring mattresses, probably, type 
not determined. No steel for bedside cabinets 
and overbed tables. This means no overbed 
tables because steel is needed to make them. 
This item is not considered essential by the 
Health Supplies Section. 

I mention these new restrictions and limita- 
tions because they are of vital importance 
to all hospitals and because they indicate the 
increasing seriousness of the supply situation. 
I also want to raise the question as to who 
should decide what is essential and what is 
not, for the operation of your hospitals. 
Should hospitals have effective full-time repre- 
sentation in Washington concerned primarily 


with your interests? Are the needs of hos- 
pitals receiving the recognition they deserve 
in the decisions being made daily by ofh- 
cials in the WPB in Washington? Following 
the present trend, what will be the situation 
regarding hospital needs three months from 
now? Six months from now? 

In conclusion, I would like to make an 
observation which is the result of the four 
months I spent with the OPM in Washington. 
The officials in charge of various branches 
and commodities are only human. They use 
their best judgment in reaching their de- 
cisions. If they do not hear protests as re- 
sult of certain rulings and policies, they can 
only assume that conditions are satisfactory. 
But between conflicting groups, each trying to 
obtain its share of the insufficient amounts of 
materials available, the group that presents 
its case most effectively and insistently usually 
gets what it really needs. 


Comfortable? 

Definitely but yes. And it’s just what the 
doctor ordered, so Grandma’s vindicated at 
last! The staff at Children’s Memorial hos- 
pital, Chicago, believe that some babies need 
to be rocked. So in the new nursery, strangely 
at variance with the glass cubicles and such, 
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stand two old fashioned rocking chairs. 

The new quarters for babies (accommoda- 
tions for 27) now occupy the second floor 
of the Agnes Wilson Memorial pavilion, which 
has been extensively remodeled. 

This building also houses, now, the em- 
ployees’ health service, recreation service and 
housekeeping department, also the pathology 
laboratory and Sprague Research laboratory. 

Medical and surgical patients, who used 
to be provided for here, are now in the new 
Thomas D. Jones Memorial. 


Stork Troubles in the U. S. 


Australia isn’t the only place where a gen- 
erous stork is making hospital complications. 
A survey shows that in Baltimore, for in- 
stance, maternity wards are 100% full, and 
reservations are on the books for as far ahead 
as next November. Mothers of new-born 
babies are being sent home after ten days in- 
stead of the customary two weeks, and wher- 
ever possible, expectant mothers are being 
encouraged to remain at home. 

Requests for all types of accommodations 
have increased about 10% over last year, with 
the population of the city at its highest level 
in history, due to influx of defense workers. 
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Death Takes a Holiday 


It isn’t often that War contributes an item 
on the credit side of the ledger, but events 
took this ironical turn on Memorial Day, 
when the nation was too busy—or too rationed 
—to participate in motor accidents. 

Only one-third as many people lost their 
lives on the highway as compared with last 
year's toll, says the Associated Press, although 
it must be taken into consideration that the 
1941 figures covered a holiday which lasted 
three days instead of two. 

Altogether, there were only 287 deaths this 
year from violent causes, of which 102 were 
from auto accidents. On a normal May week- 
end, the total of violent deaths is usually 400. 

e e 


Who Said Gentle Spring? 


The American Red Cross won’t soon forget 
the spring of 1942. Never, in all its 61 years’ 
of service, has its disaster crew been kept so 
busy, says Chairman Norman H. Davis. 

Nature seemed to stage a series of events 
of devastating variety: floods, tornadoes, 
cloudbursts, ice jams, forest fires, in 18 states 
from Maine to Texas. There were some 2,300 
persons seriously injured, about 7,000 fami- 
lies affected. 

Most serious were the 16 tornadoes which 
destroyed 1,371 homes, killed 249 people, and 
accounted for most of the injuries. 

It cost the Red Cross more than $1,000,000 
for relief and rehabilitation. 

e 


How’s Your Defense Program? 

Neglect in taking air raid precautions is a 
sad boomerang for hospitals these days, for 
the public is quick to criticize what it inter- 
prets as lack of interest in community welfare. 

In some cases, the “red tape” in city or 
county management is at fault, as noted in a 
recent Michigan newspaper commentary. 

e e 


Carl Flath New Head of 
N. C. Hospital 
Some interesting news from Michigan is 
Carl I. Flath’s acceptance of the superintend- 
ency of Charlotte (N. C.) Memorial hospital. 
Mr. Flath has been assistant director of 
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What Do YOU Say? 


| 1. What was the first woman's 
| medical college, and when was it 
established? 


2. Who was the “Father of Avia- | 
tion Medicine” and theoretically the | 
first flight surgeon? | 


3. What was the first London hos- | 
pital in this war to suffer bombing? | 


4. What European monarch, to 
promote innoculation for smallpox, 
purchased a large palace and con- 
verted it into a hospital? 


5. What Washington, D. C., hos- | 
pital was created by Congress dur- | 
ing the Civil War to care for “con- 
trabands”? 


6. What physician was knighted | 
for introducing chloroform into the | 
delivery room? | 


(See Page 43) 


Michigan Hospital Service since 1939, prior 
to which he was administrator of Wellesley 
hospital, Toronto, Ont. 

Instruction Made Available in 
Kenny Treatment 

To make the new Sister Kenny treatment 

more generally available, the National Foun- 
dation for Infantile Paralysis has arranged a 
plan by which the University of Minnesota 
will arrange to teach certain physicians, 
physiotherapists and nurses. 

e e 


New England Institute 
Held at Harvard 

The second New England Institute for Hos- 
pital Administrators held at Harvard medical 
college, June 15-25, is expected to attract its 
full quota. Since the supt. of today has to 
hurry to keep up with all the rapid develop- 
ments in medical, social and economic fields, 
such educational opportunities are more than 
ever valued. Program emphasis is on the role 
of the hospital in wartime. 
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National Hospital 
for 


Speech Disorders 


T’S a hospital without beds, which cares 
for cripples who aren’t lame. Those “con- 
undrum” qualities make New York’s National 


The hospital, located at 61 Irving Place. 


Hospital for Speech Disorders unique in the 
U. S.—probably in the world, so far as we 
can discover. 

This voluntary, non-profit institution is de- 
voted solely to the diagnosis and treatment of 
voice and speech disorders and related ner- 
vous maladjustments, offering medical, sur- 
gical, psychologic, psychiatric and_ social 
therapy for these conditions. It is licensed 
by the State Board of Social Welfare, and 
has treated, in the course of its 25 years, some 
38,000 people. 

How Dr. James Sonnett Greene happened 
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to found such an institution dates back to his 
very first patient. The patient who didn’t 
come back. Just graduated from Cornell uni- 
versity medical college, young Dr. Greene had 
hung out his shingle, and sat down to wait. 
First to arrive was a young man almost his 
age, physically sound, but seeking help for a 
speech affliction. Stymied at the start (noth- 
ing had been said about speech disorders in 
his whole medical school career), Dr. Greene 
decided to investigate the limited literature 
on the subject and told his patient to come 
back in a few days. Instead, discouraged at 
having been offered no tangible aid from a 
succession of physicians, the young man 
jumped off a roof. 

How to help such patients became the aim 
of Dr. Greene, deeply impressed by the inci- 
dent. He thereafter spent six years in post 
graduate work abroad, in Europe. Then, re- 
turning to the U. S., he obtained a thousand 
dollars from a philanthropically minded col- 
league, and in 1916 opened a small speech 
clinic in a remodeled brown stone house on 
East 37th St. in New York City, and accepted 
all who came, regardless of race, creed, or 
ability to pay. 
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The fame of the clinic spread, and patients 
arrived from all parts of the U. S., and from 
China, Egypt, Syria, and points east and west. 
One boy starting out from San Francisco 
without money to go straight to New York, 
shipped as an able-bodied seaman on a boat 
going the other way, and actually traveled 
27,000 miles to get there. 

Almost from the beginning, the new clinic 
was overcrowded, and the evidence of need 
for his project gave Dr. Greene reason to 
envision a really large treating and research 
center where the work could be expanded and 
perpetuated on a permanent basis. The clinic 
moved to larger quarters, which it in due 
course of time outgrew, until finally it came 
to occupy its seven-story fireproof home at 
61-63 Irving Place. This was a gift of Lucius 
N. Littauer, whose interest in the institution 
and its work had been enlisted by Dr. Bernard 
Sachs, distinguished neuropsychiatrist and 
past president of the New York Academy of 
Medicine. 

During the last world war, this hospital 
was on the schedule of the Surgeon General’s 
office to assist in the care of returning soldiers 
and sailors needing treatment for defective 
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speech or voice, and is of course doing its 
bit today to work on remedial defects. 

The hospital’s 25th anniversary, celebrated 
just a few months ago, was the occasion for 
a series of congratulatory telegrams from 
dignitaries, including President Roosevelt, 
who said he knew the hospital had sent back 
into active economic life “hundreds of indi- 
viduals who would have remained public 
charges.” At the anniversary celebration, 


Dr. Greene announced that a new clinic for 
encephalographic and myographic studies for 
suffering from other 


stutterers and those 


Johnny does some breathing exercises. 


speech and voice disorders would be added 
to the facilities. Incidentally, of its 38,000 
patients, the hospital has treated 73 per cent 
free. 

The institution has over twenty depart- 
ments, including diagnostic clinic, otolaryngo- 
logic clinics, post-laryngectomy and _psychi- 
atric clinics, clinics for relaxation, research, 
voice and speech. A child guidance and parent 
unit is under the supervision of a psychiatrist 
and psychiatric social worker, and some 1500 
children come yearly to the hospital’s speech 
kindergarten, the majority as free patients. 
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Stork: Sighted Over Australia 


Hospital authorities in Australia are begin- 
ning to wish that the rationing program would 
extend to babies, thus eliminating a problem 
which has become urgent there. 

For, true to tradition when the times are 
troubled, the birth rate is booming in this 
threatened country, and maternity wards are 
booked to ca- 
pacity as far 
ahead as De- 
cember and 
January. The 
public hospi- 
tals are re- 
ported as cop- 
ing satisfac- 
torily with the 
increase of births among the poorer classes. 
It’s the private hospitals catering to the mid- 
dle class group that are jammed. 

The clothes problem fortunately doesn’t con- 
cern the younger generation much, but Aus- 
tralian mothers had trouble for a while pro- 
viding even the essentials of the layette, due 
to rationing. However, the government re- 
cently met the crisis, and a doctor’s certificate 
of pregnancy now permits the purchase of 
$20 worth of baby clothes. 


The FWA and the 
Building Program 

The FWA and its stand on hospital build- 
ing was defined by Brigadier General Philip 
B. Fleming, FWA administrator, in a radio 
address you may have heard on National 
Hospital Day over the Blue network. 

Many communities needing hospitals may 
have to wait until after victory is won. Oth- 
ers may be able to get them—the temporary 
type, probably with one-story frames, and 
stripped so far as possible of metals. As 
for the fine monumental variety—well, the 
choice is between those and additional guns 
and battleships, and “I think we all know how 
we must choose,” said the Brigadier General. 

“Some localities that could very nicely 
use 200-bed hospitals will have to get along 
for a while with 40 or 50-bed ones.” And 
some of the folks who used to go to hospi- 
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tals will have to stay at home for treatment, 
he indicated. There isn’t enough money to 
go around, and there aren’t enough mate- 
rials. Take steel for instance. Steel plate pro- 
duction, it was expected, would exceed 850,- 
000 tons in April. Yet the demand exceeds 
the supply by 50%. 

The present policy is to select for approval 
only those projects that are clearly necessi- 
tated by the war effort, and to grant priority 
to those representing the greatest war need. 

The Brigadier General’s advice to any 
group or community planning a hospital in 
these times, he says, is to decide whether 
the need in all probability will be permanent 
or temporary, then instruct the architect to 
govern himself accordingly. Many plans sub- 
mitted call for steel beams and girders, doors 
and window frames, hundreds of feet of cop- 
per pipe, critical materials of every sort. 

“Even though both the Federal Works 
Agency and the Public Health Service, which 
also must be consulted, approve a project 
from the standpoint of need, it is futile to 
present such plans to the WPB for high pri- 
ority ratings. FWA’s engineers strip all plans 
to the bare essentials and indicate substitu- 
tions wherever possible. And WPB often in- 
sists upon still further substitutions, if it 
will approve the project at all. 

“That’s what the FWA is up against; that’s 
what the country is up against so far as hos- 
pital expansion is concerned.” 

Recently WPB has tended to pass upon 
each project on its individual merits. The 
FWA, however, feels the need of a general 
over-all policy, and hopes to arrive at an 
agreement for an allocation to them for war 
public works of such critical materials as may 
properly be diverted with the least disturb- 
ance to the primary war effort. 

Whatever that allocation might be, the 
FWA will be glad to “take it and spread it 
around where it will do the most good.” 

The outlook for further construction of 
community health centers, however, was called 
“much brighter.” Already under the War 
Public Works program alone, there are 98 
such projects costing nearly five million dol- 
lars. Such construction, he said, requires 
little critical materials. 
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Personnel Shortage Affects 
Mental Hospitals 

At a New York mental institution last 
month, four inmates overpowered two attend- 
ants, locked them in broom closets, and hap- 
pily set off down the highway. They were 
recaptured several hours later, after a general 
police alarm had aroused the community, and 
were duly returned to Rockland State hospital 
in Orangeburg. 

It’s the “first time” in the history of the 
institution, the attendants were exonerated 
from negligence, and the usual number of 
them were on the ward, so in this case, the 
incident wasn’t exactly to be blamed on per- 
sonnel shortage. 

The current lack of trained help is how- 
_ ever, a problem at Rockland State institution, 
as well as all other institutions. Supt. Russell 
E. Blaisdell says they have lost 470 male ward 
attendants since January, of which 104 have 
not been replaced. The others have been re- 
placed, but chiefly by untrained male and 
female attendants. Like other mental hospi- 
tals, the situation is considerably aggravated 
by overcrowding. 

e e 


Columbus Adopts Central 
Admission Plan 

Columbus, Ohio, has recently adopted a 
hospital certification service, by which to 
determine for the ten local hospitals which are 
free, private or part-pay cases, and if the 
latter, how much should be paid and in what 
amounts it may be remitted. 

This plan, different from other Central Ad- 
mission or Central Investigation bureaus, not 
only arranges to handle collection of monthly 
payments, but through a hospital fund, ad- 
vances money on these accounts to the hos- 
pital, which therefore does not need to wait 
for its money or accept collection risks. 

e e 


Needed: Women With Training 
in Science 

Britain now has 6000 women doctors who 
have taken over positions formerly held by 
male medicos in hospital posts, public health 
services and private practice. 

In America, there are so many profession- 
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ally trained women who are not now using 
their scientific knowledge, that it has been 
called the “largest untapped scientific resource 
in the country.” 

However, this field as mentioned above by 
officials of the Civil Service Commission does 
not refer specifically to M.D.’s, but to physi- 
cists to do army and navy radio location work; 
for laboratory technicians; radio operators; 
trained women for chemical warfare plants; 
mineralogists, metallurgists; instructors for 
colleges and universities. There are estimated 
to be at least seven fields of war work for 
women psychologists. 

e 
Survey Shows Nursing 
School Needs 

What is the situation regarding nursing 
schools, and their facilities for handling the 
desired increase in enrollment of students? To 
determine this problem, a survey of 426 nurs- 
ing schools was recently conducted by the 
National League of Nursing Education for 
the Sub-Committee on Nursing. 

Here are some of the outstanding facts re- 
vealed, as quoted from the American Journal 
of Nursing, for April: 

1. Three-fourths of schools reported said 
they had reached maximum capacity with 
their present facilities. Housing is the chief 
need. Teaching facilities (classrooms, labora- 
tories and equipment) are lacking in a fairly 
large number of schools. Additional class- 
room and clinical instructors are needed for 
expansion. 

2. Lack of funds and lack of facilities are 
closely related. 

3. A lack of qualified applicants for en- 
rollment in nursing schools exists. 


Sir Thomas Oliver Dies 


Wide contributor to knowledge of industrial 
diseases and safety measures was Sir Thomas 
Oliver, who died at Newcastle, England, on 
May 16. During the course of his 89 years, 
Sir Thomas was responsible for revolutionary 
changes in social conditions, habits and cus- 
toms of workers, all of which have added to 
our present scientific approach in maintaining 


the health of the “assembly line.” 
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Filling Stations Into 


Cations, suggests 


HE OCD now recommends conversion of 

gasoline filling stations into decontamina- 
tion centers, in event of enemy attack by 
poison gas. A communication dated May 20 
furnishes details. 

It isn’t practical right now for a city to 
provide complete facilities—there’s a scarcity 
of building materials, also some uncertainty 
on the part of military authorities that attacks 
by gas bombing are “likely.” 

However, the OCD office communique says 
those cities in the target area should have 
centers for gas decontamination of the wound- 
ed either at, or convenient to, every hospital 
and casualty station, and indicates that else- 
where it is “desirable” that key personnel 
be trained, and plans made so stations could 
be improvised and put into operation on short 
notice, if necessary. 

Poison gas works fast. To avoid severe 
burns, treatment must -be given within five 
minutes. Gas stations are locally convenient, 
and their isolation, washing facilities and 
comparatively impervious construction offer 
many advantages. 


The Main Essentials 


Essentially, decontamination stations should 
be of simple construction, with ample facili- 
ties for disrobing, bathing and chemical neu- 
tralization. Warning: Wood is to be avoided 
in construction because it absorbs mustard 
or Lewisite and is difficult to decontaminate. 
Brick, concrete or metal construction is pref- 
erable, so are separate facilities for the 
wounded and the ambulant, for otherwise, 
there will be a tendency to give priority treat- 
ment to the wounded, while other patients 
become more severely burned. Here are the 
OCD recommendations in detail: 


1. Use stations with washing and greasing 
facilities under cover. 


2. Establish temporary disrobing area out- 
side and adjoining washroom, shielded by 
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OCD Changes Recommendation 
on Eye Decontamination 


Washing the eyes with large 
amounts of 2 per cent solution of 
sodium bicarbonate in water, or plain 
water, is the most effective treatment 
after exposure to Lewisite gas, and 
should be carried out as soon as pos- 
sible. Further carefully controlled 
work by the National Research 
Council indicates that hydrogen 
peroxide is ineffective for treatment, 
says a@ new memorandum (No. 12) 
from the Office of Civilian Defense. 


canvas, parked automobiles or other device 
providing some privacy. Allow abundant nat- 
ural ventilation. Everyone entering disrobing 
area must walk through a box of sand and 
bleaching powder to decontaminate his shoes 
(three parts of sand to one part of bleach 
containing 30 per cent hypochlorite) . 

3. Provide gas lock to washroom with foot 
bath of bleach slurry of sodium hypochlorite 
solution. 

4. Install temporary showers or improvise 
pipe with several outlets for multiple bathing. 
Use hoses operated by attendants for wash- 
ing large numbers of people. Supply soap. 

5. Eyes should be irrigated with soda near 
entrance of washroom or hosed gently with 
plain water in the event of large numbers. 

6. Use grease room for dressing. 

7. Partition off grease room from wash- 
room with wall board or other temporary 
material if the rooms are not already sep- 
arated. 

8. Provide a gas lock between wash and 
dressing rooms. 

9. Use station office of the ladies’ rest room 
for first aid if necessary. 

10. It is advisable to ventilate wash and 
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dressing rooms by means of ordinary cooling 
fans blowing out of window. 

11. Supply numbered paper, burlap, or 
cloth bags for each individual’s clothing, and 
record name and address opposite number. 


12. Keep contaminated clothing outside 
station and place bags of clothing in covered 
metal containers until decontaminated. 

13. Provide supply of clean clothing of as- 
sorted sizes in dressing room. 

14. Apply bleach, sodium hypochlorite so- 
lution such as chlorox, zonite, etc., or perox- 
ide as indicated for liquid contamination 
either in the disrobing or washroom. 

15. It is advisable to paint wall board, 
wood, concrete, or brick with sodium silicate 
paint to prevent persistent contamination. 

16. Consult Office of Civilian Defense pub- 
lications “Protection Against Gas” and “First 
Aid in the Prevention and Treatment of 
Chemical Casualties.” (Also Operations Let‘ 
ter No. 42 from the OCD office for administra- 
tive details. ) 

The organization and direction of decon- 
tamination services for citizens is under the 
Emergency Medical Service. Decontamina- 
tion of uninjured persons may be assigned by 
the Chief Emergency Medical Service to the 
local health department. Stations for decon- 
tamination of persons may be operated under 
the supervision of Public Health nurses where 
physicians are not available. Decontamina- 
tion of food and water supplies should be 
assigned to the local health department. 


Better Priorities Rating, Asks 
Kentucky Association 

The A.H.A. should try to secure a rating 
of A-2 on materials essential for the normal 
operation of hospitals, said a resolution passed 
by the Kentucky Hospital association at their 
Louisville meeting in April. 

One of the panel discussions on the pro- 
gram (which was stream-lined around prob- 
lems of wartime) concerned hospitals and 
their contribution to national defense. This 
session was led by H. A. Cross, executive 
director of Jewish hospital, Louisville. Those 
problems having to do with organization of 
hospitals in a defense area were discussed 
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by Dr. Hugh R. Leavell, of the City-County 
department of health, Louisville. Organiza- 
tion in a non-defense area was detailed by 
Dr. Wilson F. Dodd, Berea College hospital. 

Organization and training of field casualty 
units was the topic of Dr. R. Arnold Griswold, 
chief surgeon of General hospital, Louisville. 
Supt. H. L. Dobbs, Kentucky Baptist hospital, 
Louisville, contributed to the program with a 
talk on “Preparation for Blackouts.” Supt. 
Myrtle Dean, T. J. Samson Community hos- 
pital, Glasgow, outlined nursing responsibility 
in civilian defense. Louise Andres, Red Cross 
instructor of Louisville, explained the training 
of nurses’ aides. First aid for employees and 
civilians was the topic of E. W. Craik, direc- 
tor of First Aid, Water Safety and Accident 
Prevention services of the Louisville Red 
Cross. D. Lane Tynes, Community Hospital 
Service, Louisville, talked on the Blue Cross 


Plan for Civilian Health. 


Panel on Wartime Policies 


H. L. Dobbs was leader at another panel 
discussion on economies, substitutes and ad- 
ministrative control during wartime. Among 
speakers giving this subject a thorough “go- 
ing-over” were Laura B. Lewis, General hos- 
pital, Louisville, who took up personnel prob- 
lems; Sister Mary Antonella, assistant supt. 
of St. Joseph infirmary, Louisville, who talked 
on the nursing department. Margaret Baugh, 
of the Waverly Hills Tuberculosis sanatorium, 
discussed the dietary department; Major Flor- 
ence Turkington, supt., Wm. Booth Memorial 
hospital, Covington, the housekeeping depart- 
ment; Harold Margulas, chief pharmacist, 
General hospital, Louisville, the pharmacy; 
Dr. U. S. Brummett, Middlesboro hospital, the 
medical staff; and Arden Hardgrove, Norton 
Memorial infirmary, purchasing. 


Miss Frieda Dieterichs, Owensboro-Daviess 
County hospital, is the new president of the 
association. Rev. Thomas Ashley, Methodist 
hospital, Pikesville, is the president-elect. First 
vice-president is Sister Alacoque, St. Eliza- 
beth hospital, Covington; second vice-presi- 
dent is Gladys Echols, Methodist Episcopal 
Deaconess hospital, Louisville; treasurer, H. 
L. Dobbs, Kentucky Baptist hospital, Louis- 
ville. 
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ABOVE—Some intensive reading goes 
on in the solarium. LEFT—A lone pros- 
pective father, chain-smoking. LOW- 
ER LEFT—Air is not re-circulated from 


the post-mortem room to other parts of 
the hospital. LOWER RIGHT—A view 
of the new laboratory. 


—Photos, courtesy Carrier Corporation 
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BELOW—tThere are three floors of private 
rooms, all attractively furnished. RIGHT — 
Story hour in the children’s ti room. 


PROGRESS AT ST. FRANCIS 


® Much medical interest centers, currently, on the possibilities of air contamina- 
tion by re-circulation through the building as in certain conditioning systems. 
St. Francis hospital, of Peoria, Ill., in a handsome new eight-story wing com- 
pleted this April, has installed a conduit weathermaster system by means of 
which no air is circulated from one room to another. Each of the operating 
and delivery rooms, for example, has a small system complete in itself. This 
is a development of Carrier Corporation, embodying some new principles of 
design, and this hospital is, we believe, first to install it. 

Facilities included in this handsome new addition include two new emergency 
operating rooms, three floors of private rooms for patients each with bath, 
obstetrical floor, surgical floor with four major and four minor operating rooms, 
laboratories, orthopedic department and kitchens. 
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HODGE PODGE 


Random notes of this and that gleaned from hither 
and yon, to give a lighter touch to more serious affairs. 


by 
HARRY C. PHIBBS 


W Et so long, Son. You look fine in 

your uniform. I’m proud to think of 
you being old enough to be in the Army. 
Why, it just seems but a few days ago since 
you were a little toddler and I caught the 
dickens for sneaking you off to the barber to 
get your long curls cut. 


As a little tad you were always playing 
soldier and making wooden guns and when 
they would ask you what you wanted to be 
when you grew up, you would answer, “A big 
soldier.” And there you are. 


Remember the time you caught your first 
fish? I had taken you on a camping trip up 
to Lake Itaska, where the Mississippi starts, 
and we set up our tent beneath those big pine 
trees. You were wild to get a hook into the 
water, so I rented a boat and went casting 


about the shore, and you hooked one. : 


Whoops! what a shout, and what a grin of 
delight as you pulled a pike into the boat. 


That started something, and every trip 
after, when we came to a piece of water, you 
would begin talking fish. Remember that day 
out in the Black Hills when I found you lying 
on your belly at the edge of a pool watching 
the trout? I had to satisfy that ambition, so 
I took you on a real fishing trip up into the 
Canadian wilderness. 


Will you ever forget that first morning? 
We had unloaded the canvas and duffle off the 
train in the dark and set up a little camp 
beside the river. At the first streak of gray 
in the sky you were up, and you caught 
enough fish for breakfast. Then the trip up 
the river away from the rails, the last sign 
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of civilization up north. Portages and shoot- 
ing white water and camping in the uncut 
forest—and all the fishing even you could 
wish for. 


Remember on the way out that night in 
Sam’s log cabin when you sat and listened to 
the Pegleg while he told you stories of trap- 
ping, and his dogs? He certainly loved his 
dogs, that fellow. 


Next summer you began to get independent, 
wanted to get away from the leading strings 
and get off on your own. So you won me 
over to letting you go to Scout camp. And 
then you began to grow up. And came along 
with a proposition that if you made out all 
right at school I would let you and Johnnie 
and two other boys go off by yourselves on 
a canoe trip into Minnesota. 


Well, it was hard to agree to that one, but 
you talked me into it. And then I had to talk 
Johnnie’s father into it. Neither of us ever 
really got the full story of that trip from you 
boys, so there must have been plenty of excite- 
ment up there in the Arrowhead Country. 
Son, you were growing up, and I began to 
feel like a runt beside you. You began to take 
school seriously, and I had to step lively to 
argue with you about books and you had me 
backed off the boards on mathematics. 


Then one summer you got the bright idea 
of going into the Canadian wilderness alone 
to do a little prospecting, and off you went 
with a knapsack and a gun, but I couldn’t 
keep my hand out of it so I had the forest 
ranger at Long Lac keep an eye out for you. 
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He didn’t have to worry any, because you 
made that trip into the Suicide river country 
all alone, and came out smiling and sassy, 
having missed finding any gold, but with a 
little Indian dog sitting in the front of your 
canoe. 


Then you began to go to college and from 
what I heard, you did pretty well, but you 
could always think up the darndest things to 
get me on the anxious seat. For athletics you 
took up wrestling and one night you gave me 
a ticket for a “stag.” There would be some 
good bouts, you told me. When I got there 
they had the usual roaring crowd, and boxers 
smacking the ears off each other. It was all 
fine until the announcer said there would be 
a challenge wrestling match between Steve 
Something-Or-Other and you. I looked at Steve 
and I looked at you climbing into the ring 
with the brute, and I nearly fell out of my 
seat. But you waved confidently at me, and 
went to it, and held your own, and I was 


proud as Punch. 
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Then you said you wanted to be a doctor, 
and I was prouder of that and wondered if 
you could stand up to that kind of study, but 
you did. And then you hooked on to that 
job of going to the Arctic with MacMillan, 
the explorer, to study the parasites of seals 
or something, and you looked such a big chap 
in your oilskins and sou’wester. I was anxious 
all the time you were away. I would have 
been more anxious had I known what you 
were heading into, but I would have liked to 
have been along, if only to have seen you 
handling the wheel of the schooner, and she 
footing it along in rough weather. But you 
came through all right. 


Then you got right down to the hard grind 
of studying medicine and couldn’t talk of 
anything else and that was fine. And now 
you have finished your internship and you’re 
a doctor and in the Army, and I think you'll 
do a good job wherever they send you. 


So goodby, Son. When you come back. 
well go off fishing somewhere—I hope. 
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FACTS ABOUT FOOD 


General news about research facts, and 
what’s going on in the field of nutrition. 


Food Flavors: Home Grown 

Courage to cooks who depend for flavor- 
ful results on carefully calculated soupcons 
of this and that! Though most foreign mar- 
kets are now cut off, a recent article in the 
New York Times says ex- 
periments are now afoot 
for cultivation of sweet 
marjoram, savory and 
sage right here in this 
country. And if they don’t 
work, there are imitations 
which combine some 
natural oils and synthetics, 
’ all ready for market when 
our imported stock is gone. 

For some time, we’ve used more artificial 
vanilla than the genuine article, so the hold- 
ing up of supplies from Madagascar has been 
no hardship. 

For some reason, oils for citrus fruit flavor- 
ings were formerly imported from Sicily, but 
of course we have “all the makings” right here. 

Spearmint, peppermint, wintergreen, sassa- 
fras being as all-American as hot dogs, there’s 
no need for concern about them. Dill, for- 
merly imported from Central Europe, is grow- 
ing these days in Ohio soil, and paprika has 
been introduced in the southern states. 

e 


Virtues of the Oyster 


The admonition: look not upon the oyster 
in the months without an “r” is debunked by 
Blanco Soler (A.M.A. Journal, April 23). 
The only scientific foundation for such a 
superstition is that their nutritive value is 
slightly less in May, June, July and August, 
he says. 

Most oyster-eaters are purely pleasing their 
palates, but a résumé of the nutritive value 
too, is impressive. For regeneration of hemo- 
globin, oysters can be rated next to liver. 


26 


They’re rich in protein and amino acids— 
compare favorably with eggs and meat. They 
are high in readily assimilable mineral salts, 
such as copper, manganese, calcium, iron and 
iodine. Vitamins are abundant, both A and 
D, and so are appreciable amounts of B, C 
and G. There is carbohydrate content (glyco- 
gen) and green oysters have phosphorus. Raw 
oysters are as digestible as eggs or milk. 

Because of their high vitamin content, these 
succulent molusks have long been recom- 
mended for pernicious anemia, rickets, scurvy 
and pulmonary tuberculosis. 


Drama in the Playpen 


Ever since the Food Habits committee of 
the National Research council reported that 
some children eat dirt, two Southern investi- 
gators have been investigating this dietary 
eccentricity in the young. 

After due consideration, Drs. Dorothy Dick- 
ens and Robert N. Ford of Mississippi State 
College conclude that a gustatory penchant 
for terra firma bespeaks not mental disorder, 
but dietary deficiency. 

Perhaps brief experience should not make 
us cynical. But our youth, alas, was spent 
in close association with a juvenile showman 
who perpetrated the quaint practice for two 
reasons unrelated to diet: vociferous protests 
from his Mama, wide-eyed amazement from 
the two little girls next door. 


Milk: The Great Unrationed 

We Americans use a lot of milk. Take ice 
cream, for example. “We all scream for ice 
cream”—to borrow a phrase—at the rate of 
3,390,000 quarts for every day in the week. 

Fortunately, there seems to be no danger 
of milk rationing. American’s 1942 produc- 
tion probably will reach around 62,500,000 
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Recent installations of blood banks and increased 
use of plasma are daily furnishing new evidence 
of the many advantages of Abbott’s simple, easy- 
to-handle blood collection and venoclysis equip- 
ment. It is compact, flexible and efficient, with 
completely interchangeable fittings, making it 
suitable for blood collection as well as for simple 
or complex venoclysis and hypodermoclysis. The 
convenience in having a single system quickly 
available which can be used for both parenteral 
injection and blood collection is self-evident. 
@ However, the outstanding advantages of Abbott 
equipment are, after all, but a secondary con- 
sideration. Of major importance are the solutions 
themselves, which though packaged in bulk are 
made with the same meticulous care and rigid 
control as ampoules. Each manufactured lot of 
Abbott’s complete line of intravenous solutions 
passes careful checks and rechecks in every stage 
of production. There are sterility and pyrogenic 
tests; there are pH determinations; there are light- 
inspections for color, clarity and freedom from 
foreign particles. @ In specifying Abbott, you 
secure the desirable combination of pure, sterile, 
pyrogen-free solutions, plus the convenience of 
Abbott’s flexible and readily adaptable equipment. 
For a free 16-page illustrated booklet on Abbott 
intravenous solutions and equipment, write 
Aspotr Laporatories, North Chicago, Illinois. 
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Abbott 


Venoclysis Equipment 
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Infravenous Solutions 
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tons, a supply sufficient for all our own needs, 
and British Lend-Lease besides. 

Last year, adult Britishers were reduced to 
one-third of the pint-a-day required for 
health, but by March of this year, the ratio 
began to go up. Right now, the tide of evap- 
orated and dried milk and cheese earmarked 
for Britain from this country is far higher 
than the most hopeful goal set last year by 
the Secretary of Agriculture, points out Life 
magazine. 

In contrast to the situation here, the cows 
in Nazi-dominated countries grow leaner and 
milk grows scarcer. Many of the cattle have 
been slaughtered for meat and fat. 


Nurses at Chicago Convention 


Ask $4,000,000 Training Fund 


America’s nurses sent a plea to President 
Roosevelt last month for an appropriation of 
at least $4,000,000 to expand their training 
program. Nearly 11,000 R.N.’s from all over 
the country rallied to Chicago for the Na- 
tional Biennial convention, to review some of 
their profession’s current problems in war- 
time. 

Major health problems of the war are “still 
ahead,” Surgeon General Parran told the 
group on opening night, stressing the respon- 
sibility to fall on the medical group both now, 
and later when life must be “rebuilt from the 
scorched earth.” 

The nurses’ training program, he said, is 
already beginning to produce some results. 
With federal aid about 3,000 inactive nurses 
have been enrolled for refresher courses, 
9,000 are receiving post graduate training, 
2,540 more students have entered 139 schools 
since Sept., 1941, with an additional 2,500 to 
be admitted in June. As for that additional 
5,000 students they hope to enroll during the 
coming year . . . the nursing council on na- 
tional defense estimates it will meet but one- 
third of the need. 

Should the army be increased to 6,000,000 
men by the end of 1943, it will require at 
least 39,000 doctors and 35,000 nurses, if 
Navy needs are taken into consideration, Dr. 
Parran stated. 

To speed up nurses’ training, courses in 
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obstetrics, gynecology and pediatrics might 
be dropped, to be taken up again after the 
war, was one of his suggestions for meeting 
the urgent situation. 

Right now the federal government, with 
17,500 nurses on its payroll, is the largest 
employer of nurses in the world, pointed out 
Alma C. Haupt, executive secretary of the 
subcommittee on Nursing of the Health and 
Medical committee of the OCD. Her talk in- 
cluded a plea that other government offices 
surrender part of their nursing personnel to 
the pressing needs of the Army and Navy, as 
private and civilian hospitals are doing. Be- 
fore the war, the Veterans’ administration had 
the largest number of nurses, but now the 
Army is by far the principal employer, with 
the Navy moving up rapidly. The Federal 
Security Act, by building up the Public Health 
Service and Children’s bureau on a national 
basis, she credited with providing a nuclear 
mechanism for rapid expansion and reorgani- 
zation of nursing resources. 


Suggestion for the Curriculum 


Senior students should spend their last six 
months of training in military hospitals to 
acquire knowledge of medical and surgical 
nursing, suggested Effie J. Taylor, dean of 
the Yale school of nursing, and president of 
the International Council of Nurses, in dis- 
cussing the curriculum of nursing schools. 

Luxury nursing must go the way of many 
other luxuries in the face of necessity, said 
Mattie Malone, former vice-chairman of the 
Private Duty section of the A.N.A. Private 
duty nurses were advised to make their serv- 
ices more flexible by group nursing in hospi- 
tals, or private nursing in a number of homes 
on an hourly appointment basis. 

ee 


News From the Minnesota Meeting 


Beside preparing at once for any civilian 
defense emergency, Minnesota hospitals 
should make plans for handling possible 
evacuees from coastal areas, state association 
members were told at their annual convention 
in Rochester last month. 

Dr. Malcolm T. MacEachern scored pro- 
crastination as the worst fifth columnist to 
contend with in civilian defense. 
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== EDUCTION OF PAIN to the vanishing point can be accom- 
] plished in most cases of neuralgia, myalgia, neuritis, arthri- 
: tis, and other “rheumatic” disorders by local applications of 
Imadyl Unction. The first reactions of the body against injury— 
whether it be bacterial, chemical, or physical injury —are circulatory 
changes, causing congestion, swelling, and pain. The two principal 
ingredients of Imadyl Unction are histamine and acetyl-glycol- 
salicylic ester ‘Roche.’ They go through the skin and penetrate 
the deeper tissues; histamine improves the local capillary circula- 
tion and relieves congestion, swelling, and- pain; and the Roche 
salicylic ester is a direct local analgesic. Imadyl Unction brings 
prompt results: welcome warmth to painful areas and definite relief 
{ of pain. HOFFMANN-LA ROCHE, INC. » ROCHE PARK « NUTLEY, N. J. 
i Supplied in 1%-0z. collapsible tubes and 1-lb. jars. 


IMADYL UNCTION ‘Roche’ 
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A great deal of permanent good should 
come out of the training of nurses’ aides, ac- 
cording to Col. Wallace D. Hunt of Omaha, 
chief of the Seventh Medical Defense area, 
for wherever this program has been in use, 
relations between the public and the hospital 
have been improved. 

Among the more pressing of the war- 
created problems is the need for additional 
physical therapy technicians for the armed 
forces and the civilian population. Some 325 
are needed at once for military purposes, and 
within the year, a minimum of 642 may be 
required by both military and civilian popu- 
lations, according to Dr. F. H. Krusen, of 
Rochester, member of the sub-committee on 
physical therapy of the National Research 
council. Facilities for emergency courses in 
physiotherapy now provide for 564 students, 
but only 272 are now enrolled. 

Sister M. William directed a demonstration 
on the latest operating room procedures at St. 
Mary’s hospital, and Earl C. Wolf, purchasing 
agent at St. Mary’s, conducted a purchase and 
storage demonstration. 

Other demonstrations were held at the 
Rochester diet kitchen, the model laundry, and 


Dr. MacLean chats with J. H. Mitchell, arrange- 
ments chairman, and Dr. Wu, also of Rochester. 
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the Mayo clinic record room. At a luncheon 
at the Mayo Foundation House, the associa- 
tion were guests of the staff. 

Speaker at the annual dinner was Dr. 
Walter Judd, former medical missionary to 
China, who was introduced by Dr. Patrick 
Wu, who has the distinction of being the only 
Chinese physician member of the A. C. of S. 


A Message from Hawaii 


Since this was the 25th anniversary of the 
association, past presidents were presented 
with gold keys at a buffet supper. Among 
those unable to be present was G. W. Olson, 
administrator of Queen’s hospital, Honolulu, 
Hawaii, the group’s first president, who sent 
greetings by radiogram. 

Presiding at a session on hospitals and 
civilian health was Major Ray Amberg, 
Minnesota Defense Force, University hospital, 
Minneapolis. 

Among distinguished guests were Dr. Basil 
C. MacLean and Dr. Bert Caldwell, president 
and executive secretary of the A. H. A. 

Succeeding Esther Wolfe, St. Andrew’s hos- 
pital, as president, is Dr. Walter Gardner, 
Anoka (Minn.) State hospital. Rev. L. B. 
Benson, Bethesda hospital, St. Paul, is presi- 
dent-elect. First vice-president is Sister M. 
Assumpta, Hibbing (Minn.) General hospital. 
Treasurer is Nellie Gorgas, St. Barnabas hos- 
pital, Minneapolis. Dr. A. F. Branton, Will- 
mar hospital clinic, is re-elected secretary. 


N. Y. Group Hospitalization 
Benefits Increased 

Beginning July 1, subscribers to New York 
City’s three-cents-a-day plan will get increased 
benefits: $7 instead of $6.75 per day. 

The organization celebrated its seventh an- 
niversary in May, and that calls up its record 
for the period: there have been disburse- 
ments of more than $32,000,000 for sub- 
scribers since May of 1935. 

Dr. S. S. Goldwater reports growing sup- 
port for the community ward plan for low- 
income workers, as sponsored by Associated 
Hospital Service and Community Medical 
Care. Already 70 hospital boards with their 
medical staffs are cooperating, and more than 
2,400 individual physicians. 
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A New Laboratory for Preparation 
of Fine Pharmaceuticals 

This beautiful streamlined structure is 
dedicated to “Research in the Service of 
Medicine.” It’s the new laboratories of G. D. 
Searle & Co., well known to hospitals for over 
50 years, for their manufacture of ethical 
pharmaceuticals. 

Located on a tract of land in Skokie, a 
non-industrial section on the northwest limits 
of Chicago, the new building incorporates 
many outstanding innovations and features. 

Occupying almost the entire second floor 
is the research laboratory which has three 
divisions: organic synthesis, biochemical and 
analytical, each with especially designed 
equipment completed after extensive tests to 
determine the most perfect materials and 
design. Partitions of shatterproof glass pro- 
vide complete safety in case of fire or ex- 
plosion. Other safety features include emer- 
gency showers over each door, delayed action 
sprinkler system, “dry ice” extinguishers for 
small or local flames. 

Specially equipped laboratories are pro- 
vided for bacteriology and pharmacology, the 
latter consisting of three laboratories, directly 
connected with animal rooms in the basement 
by means of a dumb waiter. The analytical 
division has a microanalysis lab and an 
optical room with adjoining darkroom. 

Manufacturing takes place under ideal con- 
ditions as to arrangement of apparatus, light, 
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space, sanitation, air-conditioning and humid- 
ity control. Of particular interest is the ex- 
tensive ampoule department. 

Rooms for employees include lounge, din- 
ing room, recreation hall and auditorium. 
The latter is also available to local medical 
societies for meetings. There’s a well ap- 
pointed hospital room under supervision of 
one of the Searle physicians. 


Illinois Studies Potential 
Personnel Field 

Illinois has completed a survey which may 
make a major contribution toward finding 
personnel for some of the hospital vacancies. 
A special medieal committee of the Women’s 
Executive Committee of the Illinois Office of 
Public Instruction has listed the job qualifica- 
tions and requirements for women in the medi- 
cal field—all up and down the scale from 
administrative work to ward aide, volunteer 
worker, housekeeper, etc. 

Copies of this report will then be sent to 
every high school in the state, where students 
will be informed of the need for this type of 
worker. A free job clinic was held in Chi- 
cago June 4, offering advice to those seeking 
employment. It was attended by some 2,000 
girls. Dr. Malcolm T. MacEachern, principal 
speaker, outlined needs of the field. 

Co-chairmen of the committee sponsoring 
this likely project are Mabel W. Binner, supt. 
of Children’s Memorial hospital, and Mrs. 
Edna H. Nelson, supt., Women’s and Chil- 
dren’s hospital, Chicago. 

Copies of the free report are available from 
Mrs. Anne V. Zinser, 140 S. Dearborn St., 
Chicago. 

e 
Salute to a Veteran! 

High moment in the graduation exercises 
New York City held, the last of May, for 
1,000 newly “hatched” nurses’ aides was the 
introduction of Mrs. Jabez Burns. 

Mrs. Burns, 87 years old and a nurses’ aide 
herself, in the Civil War, recently volun- 
teered her services to Mayor La Guardia. 
When she was presented, the entire corps of 
fledglings rose to their feet to applaud. Mrs. 
Burns replied with a snappy salute. 
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THEY SAY THAT... 


Our hospitals must not let present difficul- 
ties “get them down.” “Chins up” must be 
our motto. After all, our headaches are as 
nothing compared to those suffered by others. 
Despite disorganization of services and doub- 
ling of responsibilities, a liberal application 
of effort, enthusiasm, ingenuity, optimism, 
patience, fortitude and cooperation, in other 
words, a high degree of morale, will maintain 
hospital work at almost its pre-war standards. 


—G.H.A. in June Hospitals. 


During the present war, we are fighting a 
Boche and Jap far more wanton, ruthless and 
unscrupulous than ever before. All honor and 
chivalry are gone. The knifing is done now in 
ambush and in the back. 

When Knighthood Was In Flower, if the 
opponent’s sword were wrested from his hand 
he was allowed to pick it up before the com- 
bat was resumed. Even during World War I, 
the adversary was allowed to regain his bayo- 
net, aviators were treated with courtesy and 
honor, and the medical corps of the two sides 
continued to exchange ideas and methods; 
and after the war was over, a large fund was 
collected by American physicians to help out 
the impoverished doctors in Germany.—AppDI- 
son G. Brenizer, M.D., in Journal of South- 
ern Medicine and Surgery. 


When the first aid fever has died down a 
bit, when the last sacroiliac strain, the result 
of over-zealously applied artificial respiration, 
has been strapped, when the last broken rib 
has mended, and when the last breathiess 
housewife has received her certificate, we may 
recall the sober fact that not one in a thou- 
sand of our first-aiders will ever have occa- 
sion to adjust a traction splint or save a life 
by applying a skilful finger to a pressure 
point, but that everyone who has taken the 
equivalent course in nutrition or home nurs- 
ing will probably have plenty of opportunity 
to employ the knowledge gained before the 
year is out. 

This war will be won by having the great- 
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est number do that for which there is the 
greatest need, and by having each willing to 
perform faithfully that service for which each 


is best fitted.—New England Journal of Med- 


icine. 


Recently the husband of a patient who had 
been operated upon in the Joseph Price Me- 
morial hospital asked for a fifty dollar reduc- 
tion in his bill, and it was granted. This man 
left the institution and went immediately to 
a fashionable cafe and treated five or six of 
his friends to an extravagant lunch and made 
the remark that the lunch was on the Joseph 
Price hospital, as he had just obtained a 
reduction of fifty dollars on his hospital bill. 
The world is full of such people—J. W. 
KENNEDY, in Medical Record, May, 1942. 


About two weeks ago the Office of the 
Chief of Emergency Medical Services wanted 
to hold a trial demonstration. Ten hospitals 
were contacted to determine whether they 
were prepared to act. Of the ten, only two 
or three reported ability to meet an emergency 
call. The whole plan, as a result, had to be 
dropped. We were told quite bluntly that this 
was hardly a promising prospect.—Chicago 
Hospital Council Bulletin. 


Notes from New York Convention 

Another protest about priorities rose from 
the Hospital Association of New York state 
when they met in Buffalo, last month. They 
appealed to the WPB for prompt appointment 
of a coordinator of hospital supplies so that 
“delays, as well as the frequent inability to 
obtain supplies, may be overcome.” 

Another resolution called upon the war de- 
partment to waive the present ruling by which 
married nurses are not allowed to enlist for 
war service. 

The group recorded the “need for exemp- 
tion of voluntary institutions from all new 
forms of taxation,” and expressed definite 
opposition to the practice of “certain hospi- 
tals” including charges for doctors’ and 
surgeons’ services in filing liens. 

Plaudits to Buffalo, Lackawanna, Tona- 
wanda and Niagara Falls on their systems for 
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This G-E Model D Film Dryer is so compact 
(37¥%" high by 21” wide by 172” deep) that 
it can be placed on the loading bench, or atop 
a table, or it may easily be hung at any con- 
venient point on a wall. Requires no installa- 
tion other than plugging into the light circuit. 


Despite its small size, the Model D has most 
of the features of big G-E film dryers, such as 
a combination electric fan and heating unit 
which dries films rapidly and uniformly; a 
twelve-film single-notch hanger rack to facilitate 
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insertion and removal of hangers; and a white- 
enameled interior to increase visibility when 
the dryer is used in the processing room. 


Get full details on this efficient little unit today. 
Just drop us a card saying, ‘‘Model D Film Dryer.’ 
We'll do the rest. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. S$. A. 


33 


i 

: 

| 

: 

j 

| 

j 


civilian protection in air raids were conveyed 
by Lieut. Col. H. Van Zike Hyde, medical offi- 
cer of the Second Corps Area, OCD. He also 
advised hospitals to plan to increase their 
operating table facilities for emergency use, 
and stressed their responsibility in full prep- 
arations to care for gas victims. Blood plasma 
banks in the state total only 3,248 units, which 
would not go far if put to a real test, he 
stressed, condemning “complacency.” 

A practical fire drill for use in a hospital 
was outlined by Dr. William T. Clark, supt. 
of Meyer Memorial hospital. 

The pros and cons of using nurses to relieve 
the intern shortage were outlined by Dr. G. 
Harvey Agnew, secretary of the Department 
of Hospital Service, Toronto. One school of 
thought feels that the benefits of using care- 
fully-selected R.N.’s for some clinical respon- 
sibilities would far outweigh possible mishaps, 
while others are chiefly concerned over med- 
ical legal complications, should mishap occur. 


Some New Considerations 

A new basis of evaluation in training 
nurses other than the mere actual hours of 
student nursing should be drawn up and the 
State Board of Nurse Examiners is working 
on it, according to H. Lenore Bradley, senior 
supt. of the board. A better understanding 
of chronic cases was outlined as a necessity, 
since the post-war world will see an increase 
in this type of case. 

Demonstration of a typical meeting of the 
safety committee of Buffalo General hospital 
—the discussions ranging from priorities to 
slippery floors—was given by a group led by 
Dr. Fraser D. Mooney. 

New president of the association is the Rev. 
John J. Bingham, of the Catholic Charities of 
New York. Vice-presidents are Harold A. 
Grimm, Millard Fillmore hospital, Buffalo, and 
John F. McCormack, New York. Austin J. 
Shoneke, New Rochelle hospital, is treasurer. 

ee 


N. Y. Facilitates Collections 
for Mental Patients 

New York’s Governor Lehman has just 
signed a bill which will aid collections for 
maintenance of inmates at 18 state mental in- 
stitutions. Relatives will have to pay for 


34 


keeping insane kin from now on, and “wilful 
failure” to do so will be legally classified as a 
misdemeanor. Rates charged those who are 
“neither poor nor indigent” are not to be 
greater than the cost of their treatment and 
care. 

The law appropriates $100,000 for re- 
organization of reimbursement methods, and 
creates a collection officer at each hospital. 


Abbott Laboratories Head Receives 
Honorary Law Degree 

S. DeWitt Clough, president of Abbott 
Laboratories, North Chicago, IIl., was pre- 
sented with an honorary degree of Doctor of 
Laws at commencement exercises of Knox 
College, Galesburg, IIl., last month. 

Wartime research goes on at an accelerated 
pace to supply more and better drugs which 
the army needs as it goes to far-flung coun- 
tries with varied climatic conditions, said Mr. 
Clough in delivering the commencement ad- 
dress on “Research and Readjustment.” 

Progress of scientific research has been 
far greater than progress in “the gentle art 
of preparing peace treaties so they shall not 
propagate new and greater wars,” he pointed 
out. 

Scientific enquiry into the greatest of world 
problems: “How to Outlaw Wars,” will involve 
careful consideration of all factors entering 
into our military, economic and social se- 
curity. Policing for peace, after the war, may 
have to be delegated to carefully selected 
groups, such as separate commissions for the 
Asiatic, African, European and Western hemi- 
spheres, with a central Permanent Commis- 
sion to coordinate activities. 

Mr. Clough expressed a belief that the 
Allies will win by fall of 1944. 


New Sexton Plant: in Atlanta 

Our item last month about John Sexton 
& Co.’s new plant should have stated its loca- 
tion as Atlanta, Ga. This famous manufac- 
turing wholesale grocery firm already has a 
branch in Dallas, as well as in Chicago and 
Brooklyn. 

The local address in Atlanta is 697-739 
West Whitehall St., S.W. 
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PRESCRIPTION PAD 


Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 


Relaxing Smooth Muscle Spasm 

One of the recognized characteristics of 
smooth muscle is its ability to maintain a firm 
and lasting contraction without fatigue. These 
contractions, when they occur, often produce 
considerable distress. They may be related to 
disease of various organs, particularly gastro- 
intestinal and urinary. 

The continuous spasm of smooth muscle in 
the gastrointestinal tract, which is found in so 
many patients, can usually be controlled effec- 
tively by the use of Trasentin, “Ciba.” . 

Trasentin is a well tolerated antispasmodic 
with the ability to abolish various types of 
spastic conditions of the hollow abdominal 
viscera. It possesses the desirable actions of 
atropine and papaverine without the undesir- 
able side effects of the former. It is rapidly 
absorbed, and quickly active. 

Among the indications for Trasentin are 
included subacute gastritis, cardiospasm, 
pylorospasm, spastic obstipation, gallstone 
colic, tenesmus of the bladder, ureteral colic 
and spastic dysmenorrhea. 

The dosage is 1 or 2 tablets, two or three 
times daily. Trasentin is issued in tablets of 
0.075 Gm. each, bottles of 20 and 50, and in 
special hospital sizes of 100 and 500. 


Improvement Over Dakin’s 


Solution 

The chlorine bactericides have a wide field 
of therapeutic application in the control of 
infections. Dakin’s solution has long been 
popular, but its well-known disadvantages 
have been overcome in one of the more re- 
cent chlorine preparations, Azochloramid. 

This distinctive product differs from all 
other chlorine bactericides by its unusual 
stability, even in the presence of pus, blood, 
and body exudates. A further advantage is 
that it retains its potency when kept in stock. 
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Combining high bactericidal potency with 
low toxicity, Azochloramid is of considerable 
value in many different types of conditions. 
Its effectiveness is not restricted to one or two 
organisms, but is general in character. Its 
sustained activity reduces the number of appli- 
cations necessary. Usually one or two a day 
is sufficient. This further contributes to the 
economy of thé product. 

Azochloramid is supplied by Wallace and 
Tiernan Products, Inc. 


Concentrated Liver Extract 
Now Offered by Squibb 


Rounding out their line of hematinics, which 
is now virtually complete for most medical 
purposes, E. R. Squibb & Sons, New York, 
have announced the availability of Concen- 
trated Liver Extract. The new item is a sterile, 
aqueous, highly concentrated solution ob- 
tained from edible liver, preserved with 0.5 
per cent phenol. 

Concentrated Liver Extract Squibb offers 
the advantages of being low in total solids 
and exceptionally clear and light-colored. It 
contains 15 units (injectable) per 1 cc., 
standardized on the basis of the hematopoietic 
response in pernicious anemia as defined by 
the U. S. P. Anti-Anemia Preparations Ad- 
visory Board. 

“In the choice of parenteral liver extracts 
the concentrated preparations offer certain ad- 
vantages over the cruder products, even 
though they are more expensive,” writes one 
clinician. “Their smaller volume generally 
produces less local irritation. Most impor- 
tant, however, is the fact that maintenance 
requirements of individual patients are diffi- 
cult to determine, and may vary appreciably 
at different seasons of the year. With the 
concentrated products a dosage in excess of 
actual need is more feasible than with the 
employment of the dilute extracts.” 
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Concentrated Liver Extract Squibb is given 
by deep intramuscular injection, usually into 
the deltoid muscle. In treating pernicious 
anemia, 15 units (1 cc.) are given daily for 
two days, followed in about 10 days by 15 
units weekly until the blood picture is within 
normal limits. The average maintenance dose 
is 15 units every one to four weeks. 

The new Squibb product is supplied in 
l-cc. vials containing 15 units (injectable) in 
boxes of 3 ampuls; and 5-cc. vials, containing 
15 units (injectable) per 1 cc. 

e 


Relief in Hemorrhoids and 
Rectal Pain 

Topical anesthesia around the rectum has 
many uses. Repeated digital examinations, as 
during delivery, are often very painful. 
Hemorrhoidectomies are also apt to leave 
considerable local distress for the entire 
period of hospitalization. Additional uncom- 
fortable conditions in the region are pruritus 
ani, inflamed hemorrhoids and fissures. 

For relief of pain and pruritus in these con- 
ditions, Epinephricaine Ointment is recom- 
mended. It provides the vasoconstrictor, 
antiseptic, anesthetic and healing properties 
which are so essential for palliation. 

The composition of Epinephricaine Oint- 
ment is: 


Secondary amyltricosols ........ 1.0% 
Cod Liver Oil concentrate........ 18% 


in a white hemorrhoidal ointment. 
Epinephricaine Ointment, a product of 
Upjohn Company, is available in 1 oz. col- 
lapsible tubes, with applicators. 
e e 


Injection of Vitamin B 
Components 

The availability of pure synthetic vitamins 
has greatly clarified the part played by each 
in the production of disease, but from a prac- 
tical point of view, most deficiencies are multi- 
ple and demand treatment by more than one 
factor. 

To answer this need in connection with 
B Complex deficiencies, Abbott Laboratories 


36 


have prepared a quickly available form of the 
important B vitamins—Bejectal. 


Each cubic centimeter of Bejectal contains: 
Thiamine Hydrochloride ..... 3 mg. 
0.33 mg. 
10 mg. 


Pyridoxine Hydrochloride 
(Vitamin B, Hydrochloride) 1 mg. 

The solution is isotonic, and is suitable for 
parenteral administration. 

The necessity for parenteral injection of 
Vitamin B Complex preparations may arise 
in several different types of illness, principally 
those interfering with proper absorption of 
the B Complex from the gastrointestinal tract. 

Such cases include hyperemesis gravi- 
darum, where little food is retained, duodenal 
drainage, diarrhea, alcoholism, achylia gas- 
trica and also various types of surgical pro- 
cedures. 

Bejectal may be administered intramus- 
cularly, in which case the injection should be 
made deeply into the muscle. For intravenous 
use, it should be given slowly, and may be 
added to 5% dextrose or normal saline solu- 
tion for administration by venoclysis. 

The dose of Bejectal varies with the severity 
of the condition being treated. A 10 cc. daily 
dose may be given in severe cases, whereas 
1 ce. daily is sufficient for mild and chronic 
cases. 

Bejectal is supplied in 10 cc. rubber-stop- 
pered vials. Literature is available by writing 
to this department. 


Maine Weather Thwarts 
Blue Cross Subscriber 

The thermometer registered 43 degrees 
below last January while community enroll- 
ment was conducted in a section of Northern 
Maine for subscribers to the Blue Cross Plan. 

A letter to the Plan came two months 
later from a would-be enrollee living in the 
country on a cross road remote from the 
snowplow. Stating it was just impossible to 
get to town, the writer hoped he would be 
allowed to join because “if the roads had 
been so I could have gotten to town, I would 
have been on time with the rest.” 

He was welcomed to the fold. 


HOSPITAL TOPICS AND BUYER 


| 
; 
i 
4 
4 
e e 
4 
] 
+ 
j 
‘ j 


TO CHEMICAL USERS 


Over forty years of research and experience in the production of 
Mallinckrodt anesthetics and analgesics have inspired confidence 


among surgeons, anesthetists and physicians. Thoroughly checked 


during every step of manufacture, these anesthetics and analgesics 


are released for consumption only after exhaustive testing by skilled 


chemicals... Purity, Stability and Uniform Potency. When present, 
they class these products as nearly perfect as can be produced today 


. .. Only then can the Mallinckrodt Seal be placed upon them. 


for ANESTHESIA 
Mellinchredt crc.opropane* uU.s.P. XI 
Mallinckrodt procaine HYDROCHLORIDE U.S.P. x! 
Mellinchrodt U.s.P. XI 

| Mellinchrodt cH.orororM purified for anesthesia 


*Cyclopropane (Mallinckrodt) may also be obtained through the various 
offices of the Puritan Compressed Gas Corporation of Kansas City. 


IE 
wae MALLINCKRODT CHEMICAL WORKS 


ST. LOUIS CHICAGO PHILADELPHIA 
SS N WN NEW YORK MONTREAL LOS ANGELES 
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chemists. Mallinckrodt demands three qualities unfailingly in these — 
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TO OUR CUSTOMERS: 
PRIORITIES REGULA 
LiLOCATION CLASSI 
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Preference rating on your orders is 
Priority Regulation No, 3 as ammend 
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Ratings by the use of one Certifica 
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CLINICAL NOTES 


Each month this department will contain highlights from 
original sources or from current medical literature of special 
interest to hospital people—Superintendents, Interns, Nurses 


by [ 
J. F. FLEMING, M.D. 


Treating Hyperthyroidism with 
Estrogenic Hormones 

Now that synthetic hormones are becom- 
ing available, and natural hormones are be- 
ing prepared in stable and effective form, the 
use of products is being extended to include 
the treatment of conditions other than glan- 
dular deficiency. 

There appears to be some sort of balanced 
antagonism between the thyroid and the go- 
nads, particularly the ovary. Foreign work 
some years ago suggested the possibility of 
treating hyperthyroidism on this basis. Amer- 
ican observers have noted a slowing down of 
menopausal hyperthyroidism in_ estrogen- 
treated cases. 

W. and E. Shute, of Ontario, recently re- 
ported a few cases of hyperthyroidism treat- 
ed by this method (Canadian Medical Associ- 
ation Journal, May, 1942). The patients were 
all ambulatory, but had previously been diffi- 
cult to treat. The authors used both stilbestro] 
and natural estrogens in their study. Three 
out of four patients improved. 

While no cure is promised by this treat- 
ment at the present time, it is suggested by 
the authors that the use of estrogens or stil- 
bestrol might be valuable at least as a pre- 
operative measure in hyperthyroid patients. 

ee 
Progress with Promin in 
Tuberculosis 

Work is still going on in the study of 
“sulfa” drugs in the treatment of tuberculosis. 

Thirteen tuberculosis patients who were 
given promin showed definite signs of im- 
provement within two months after treatment 
was begun. X-rays of the lungs showed par- 
tial or complete healing within four to six 
months. 

The patients treated in this series, reported 
by Hinshaw, Pfuetze and Feldman of the 
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Mayo Clinic, were in the early stages. All had 
positive sputum, but the lung findings were 
not marked. 

This preliminary study of promin reveals 
that there is at least a possibility of treating 
tuberculosis with one of the new sulfonamide 


derivatives. 
e 


Add One More Asthma Treatment 

The conditions hardest to treat have the 
most treatments. Asthma is no exception. 

In a preliminary report, Maisel and Som- 
kin, of New York, discover some value in 
nicotinic acid in asthmatic paroxysms (Jour- 
nal of Allergy, May, 1942). Severe paroxysms 
were controlled in sixteen of twenty-one pa- 
tients by intravenous injection of 0.9 Gm. of 
nicotinic acid. Relief was obtained within 
three to five minutes following the injection, 
and seemed to coincide with the appearance 
of the flush which has been observed often 
after large doses of the vitamin have been 
administered. 

Oral therapy in chronic cases was not so 
successful, but over 50% of the patients ob- 
tained benefit. 

The reason for the success is not known. 
The authors do not know at present whether 
nicotinic acid exerts its therapeutic effects by 
relieving bronchospasm or whether it in some 
way directly affects the pulmonary vessels, 
but they are conducting studies along these 


lines now. 
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Nicotine and Lactation 

Alcohol and cigarettes are perhaps the two 
items most strongly condemned in medical 
practice. Some of the condemnation may be 
justifiable, particularly with reference to over- 
use of either item, but it seems that at least 
one of our theories along these lines has been 


blasted. 
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Willson, of Ann Arbor, has made a thor- 
ough study of the effect of nicotine on lacta- 
tion in white mice (American Journal of Ob- 
stretics and Gynecology, May, 1942). 

He finds that the ingestion of nicotine re- 
sults in no impairment of lactation in white 
mice. Weight gains in the offspring were nor- 
mal, and there was no remarkable difference 
in mortality rate, birth weight, or weight gain 
during lactation. There was a slight but con- 
sistent reduction in the litter size. 


Drug Addiction Treated with 
Marihuana 

Potentially a drug of great usefulness, mari- 
huana has been given a bad name because of 
its indiscriminate use by the younger set. 

In New York, Allentuck has studied the 
therapeutic use of this drug in depressive 
states and in treating narcotic addiction. 

It lessens the withdrawal symptoms, and 
puts the patient in a better frame of mind, 
and often in a better physical condition. 

The studies have not been conducted on a 
wide enough scale to recommend this treat- 
ment, but in view of the fact that opiate addic- 
tion is so difficult to cure, Allentuck’s work 
is very gratifying. He believes that possibly 
some of the newer synthetics may take the 
place of marihuana for this purpose. 


“Butter Yellow” Is Not Butter 

Because of the publication of reports on 
the production of cancer in laboratory ani- 
mals with “butter yellow,” it should be 
pointed out at this time that this substance 
is not related to butter. 

Butter yellow is a name for a dye used in 
the textile industry. It is a coal tar deriva- 
tive, and is not used in the artificial coloring 
of butter or other food products. The color- 
ing agents which are used are mostly of veg- 
etable origin, and those which are of coal tar 
origin are harmless. 


Synopsis of Materia Medica, Toxicology 
and Pharmacolo 
Forrest Ramon Davison. 2nd Ed., 1942, C. V. Mos- 


y Co. 
Although this book is one of the well-known 
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Synopsis series, it is more or less complete, at 
least as far as the practitioner of medicine is 
concerned. 

It is as up-to-date as a medical textbook 
can possibly be, with adequate discussion of 
vitamins, hormones and the sulfonamides. 
Each chapter is followed by a bibliography, 
and the material is presented in a logical 
order. 

For teaching purposes, and for reference 
use by physicians, internes and nurses, this is 
one of the most valuable books available. 

e e 


How Much Thiamin Is Needed? 


Studies by Williams and associates at the 
Mayo Clinic indicate that the normal adult’s 
minimum requirements for thiamin are be- 
tween 0.22 and 0.50 mg. for each 1000 cal- 
ories of a balanced diet, whereas the optimum 
amount is about double this quantity. 


Keep him smiling 
Give tothe USO 
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It’s an Idea 
A large metropolitan building in New York 
is planning a new use for a standard two- 


way communication system. In event of an 
air raid, it will be used to call 40 sector war- 
dens in the building without disturbing other 
employees. The remote stations connect to a 
master unit in the Chief Warden’s headquar- 
ters in the third sub-basement of the building. 

The system, manufactured by Executone, 
Inc., can be converted to normal peace time 
use after the emergency. 


Simplifying the Blackout Problem 

A new molding which its manufacturers 
say will simplify the building blackout prob- 
lem, as far as curtain-hanging goes, is made 
by Jiffy Join, Inc. This is of inexpensive 
slotted wood, with patented slider tape which 
takes the place of metal curtain rods, which 
are now practically unobtainable. The mold- 
ing can easily be nailed or screwed to ceiling 
or window frame. 

The curtain-hanging device which operates 
in this molding is a simple cotton tape set 
at close intervals with specially designed 
sliders, which can be sewed into the top hem 
of any type of blackout curtain. The sliders 
are then inserted into the slot and hold the 
curtains securely, without light leakage. Cur- 
tains can be drawn back when blackout is not 
needed. 

Jiffy Join makes both molding and sliders, 
the former coming in 4’, 6’, 8’ and other 
standard lengths, while the tape, firmly woven 
and washable, may be ordered in any desired 
footage. 
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Nutrition Foundation Makes 
Research Grants 

In its new food research program the Nu- 
trition Foundation will give 36 grants total- 
ling $125,000 to universities and research 
groups in various parts of the U. S. and 
Canada. 

Some of the research projects have both 
military and civilian significance, including 
the search for natural butter of high nutri- 
tional value and high melting point suitable 
for use in the tropics; the best conditions for 
conserving vitamins in dehydrated foods: 
study of nutrition in relation to fatigue; in- 
fluence of nutrition on healing of bone frac- 
tures; influence of environmental factors 
(such as temperature) on nutritional needs. 

Dr. Karl T. Compton, president of the 
Massachusetts Institute of Technology, heads 
the foundation, which is supported by 17 
companies manufacturing food and related 


products. 
e e 


Westinghouse Presents Refrigerator 
to Red Cross 

Not till the war is over will Westinghouse 
produce another refrigerator for civilian use, 
so when the last one earmarked for this pur- 
pose rolled off the assembly line, it was in- 
scribed with the signatures of over 100 work- 
ers and executives, and presented to the 
American Red Cross. 

It won’t be put to exclusive civilian use, 
though; it’s to be placed in one of the nation- 
wide network of bloodbanks used to store 
blood and plasma for military and civilian 
medical use. 

New Labels for Safety in the 
Laboratory 

What looks like a real “find” is a new type 
of adhesive sticker that goes on without moist- 
ening, sticks permanently to any smooth serv- 
ice, yet may be peeled off easily by hand 
without leaving a mark. Avery Adhesives say 
the new Kum-Klean stickers do all this, which 
makes them a safe and sure means for identi- 
fying test tubes, vials and other laboratory 
containers. They’re available in assorted sizes, 
shapes and colors, either printed or blank. 
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Highlights from Des Moines 


“With care of existing materials, hospitals 
can ‘manage.’ The priorities system has not 
yet placed any serious limitations in supplies 
needed for current maintenance or operation,” 
Dr. W. P. Morrill, director of research of 
the A.H.A. told the lowa Hospital association 
meeting in Des Moines April 27, 28 and 29. 
However, any statements we may make today 
may be ancient history tomorrow. Dr. Morrill 
added. 

Dr. Morrill’s discussion of priorities was 
one of the interesting highlights of this 13th 
annual three-day convention. This speaker 
noted that rubber for ice bags and sheets 
has been reduced to 50% of the 1941 supply, 
and for hot water bottles, to 75%. A shortage 
of rubber gloves was not foreseen, but hos- 
pitals were urged to patch them whenever 
possible. As for cotton—it takes an acre’of 
cotton to put a soldier in the field, and this 
same acre would supply 200 bed sheets. 
There’s an ample supply of cotton, however, 
for hospitals—the chief problem is the fabri- 
cation of raw materials. It was reported that 
a survey of general hospitals has shown that, 
including sugar used by employees, the 
amount consumed is 14.6 ounces per person 
per week. 


Some Timely Tips 


Hospital administrators were urged by 
George Hooper, of the Hospital Industries 
association, to be considerate in their use of 
scarce materials, to eliminate waste, return 
metal containers for oxygen and anesthetic 
gases to dealers immediately, and buy in 
quantities for immediate needs only. To have 
excessive quantities stored in warehouses 
against a rising market was pointed out as a 
“sure way to lend aid and comfort to the 
enemy.” 

The assembly listened with much interest 
to a discussion of the treatment and care of 
infantile paralysis by Dr. Miland E. Knapp, 
physical therapy director of the University 
of Minnesota medical school, Minneapolis. 

A rousing session was that in which the 
Iowa Hospital association joined with the 
Iowa League of Nursing Education in dis- 
cussing “Nursing in War.” Presiding was 
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Blanche Graves, director of Nursing Educa- 
tion, Iowa Board of Nurse Examiners. 

Another important session was that on 
civilian defense, in which the viewpoint of 
the hospital administrator was presented by 
Robert E. Neff, of University hospital, lowa 
City; the Red Cross by C. A. Baumgart, chair- 
man of the Red Cross disaster relief commit- 
tee, of Des Moines; and that of the doctor by 
Dr. Thomas A. Burcham, state chairman of 
the medical committee of the OCD, Des 
Moines. 


Blue Cross Plans: “All-American” 


Dr. C. Rufus Rorem, director of the A.H.A. 
Hospital Service Plan Commission, pointed 
out that the Blue Cross Plans, performing a 
public service without public compulsion, are 
“distinctly an American institution.” 

Dr. Basil C. MacLean, A.H.A. president, 
commended the volunteer nurse aides on their 
contribution to war effort, commented that 
U. S. hospitals have done more in the last 
six months to prepare for emergencies than 
ever was done in World War I. 


A. L. Langehaug of Lutheran hospital, Fort 
Dodge, was elected president, succeeding Miss 
Mary L. Elder, of Burlington (Ia.) Protestant 
hospital. Other officers are: Paul R. Hanson, 
Iowa Lutheran hospital, Des Moines, first vice- 
president; Sister Mary Magdalene, St. Joseph 
hospital, Ottumwa, second vice-president; 
Orville Peterson, Eldora (Ia.) Memorial hos- 
pital, secretary; P. M. Hutchinson, Broad- 
lawns Polk County Public hospital, Des 
Moines, treasurer. 

e e 


Connecticut Holds Rehabilitation 
Clinics 

To make available all usable manpower. 
the state of Connecticut is holding rehabilita- 
tion clinics at various points throughout the 
state, examining the crippled and otherwise 
handicapped as to their potential usefulness 
in jobs for which they would be fitted. 

The state department of education, the state 
medical society and the Manufacturers asso- 
ciation of Connecticut are cooperating on the 
project, initial step of which is now in opera- 
tion at New Haven hospital. 
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PERSONALLY SPEAKING... 


AMLI, MELipa—Supt. of Community hos- 
pital, Big Rapids, Mich., has been granted a 
year’s leave of absence for purposes of study, 
and to direct the hospital department of the 
Michigan Hospital Service. 

Baer, Dr. WALTER—Resigned as head of 
Manteno (Ill.) State hospital, to enter mili- 
tary service (See Ross). 

Bean, Dr. Francis J.—Assistant supt. of 
the University of Nebraska hospital, Omaha, 
on July 1 assumes superintendency of the 
Henry W. Putnam Memorial hospital, Ben- 
nington, Vt. 

BearD, CHARLES B.—Appointed assistant 
to Dr. Frank Fowler, supt. of White Cross 
hospital, Columbus, O. He was previously 
field representative of the Columbus Bureau 
of Medical Economics. 

Beatty, Dr. Ortn A.—On July 1 will be- 
come new manager of Richland County Tu- 
berculosis sanatorium, Mansfield, O. He was 
formerly associated with the late Dr. Lincoln 
Fisher, director of the sanatorium, before the 
latter’s death several weeks ago. 

Biake, Epcar—New supt. of Wesley Me- 
morial hospital, Chicago, where he has been 
associate supt. since last fall (See Williams). 

Buck, J. V.—Has taken over superintend- 
ency of Murphy Memorial hospital, Whittier, 
Calif. 

CarROLL, Ruopa—Appointed head of Hop- 
kins County hospital, Madisonville, Ky. 

Cxauser, P. M.—Purchasing agent of Park- 
land hospital, Dallas, Tex., appointed supt. of 
Masonic hospital, El Paso, Tex. 

Corpon, GracE—Newly appointed head of 
Columbus County hospital, Whiteville, N. C. 

Diven, HomeR—Formerly purchasing agent 
of Jefferson Davis hospital, Houston, Tex., 
has become acting supt. 

Donatpson, Dr. F. A.—Resigned as supt. 
of East Louisiana State hospital, Jackson, to 
enter the Navy. 

Dupin, Maurice—Resigned as director of 
Sydenham hospital, New York City (See 
Greenburg). 
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GouLp, Cora E.—Resigned as supt. of 
Children’s Country Home, Westfield, N. J., to 
take over management of the Orange, N. J., 
Orthopedic hospital and dispensary. 

GREENBURG, Em1t—Named head of Syn- 
denham hospital, New York City (See Dubin). 

Hotman. Georce W.—Appointed head of 
York County hospital, Rock Hill, S. C. 

Jounson, Lake—Resigned as supt. of Good 
Samaritan hospital, Lexington, to go to Baro- 
ness Erlanger hospital, Chattanooga, Tenn., 
effective June 10. 

Kirkpatrick, Mrs. D. S.—Recently took 
over duties as supt. of Jane Lamb Memorial 
hospital, Clinton, Ia. Prior to coming to 
Clinton, she was in charge of the British Old 
Peoples Home in Hollywood, Chicago suburb. 

LittLe, Dr. Rurus R.—Recently appointed 
head of New Hampshire State sanatorium, 
Glencliff. \. H. He was formerly supt. of 
Utah State Tuberculosis sanatorium, Ogden. 

MacMiLian, NETTIE—Supt. of Lockport 
(N. Y.) hospital, resigned. 

Metvin, Dr. Georce M.—Appointed head 
of the Veterans Administration facility, Rose- 
burg, Oregon. 

Peck, Mayme A.—Named supt. of Nassau 
Suffolk General hospital, Copiague, N. Y. 

Ross, Dr. Epwarp F.—Managing officer of 
Alton (Ill.) State hospital since last Septem- 
ber, appointed managing officer of Manteno 
(Ill.) State hospital (See Baer). 

STEPHENSON, Mary V.—Supt. of Hospital 
of the University of Pennsylvania for the past 
20 years, resigned. 

JosEpH L.—New assistant supt. 
of Wesley Memorial hospital, Chicago (See 
Blake). 


Deaths 

Borzitieri, Dr. CHARLES R.—Founder of 
Columbus hospital, Buffalo, N. Y., and its 
president from 1908 to 1936, died June 1. 

Crowper. Dr. THomas REED—Nationally 
known surgeon, director of the Pullman Com- 
pany’s department of sanitation and surgery, 
died April 15, in Winnetka, Ill., aged 70. 
During World War I, he specialized in plan- 
ning hospital trains, and after the war, while 
on the Committee of Health and Medical Re- 
lief of the U. S. Railway Administration, he 
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drew up a sanitary code that has since been 
adopted by nearly every state in the union. 
Gray, Roxanna—Supt. of Homestead (Pa.) 
hospital, died there on May 5, after a six 
weeks’ illness. 
GroL_ton, WALTER J.—Head of University 
of Arkansas hospital, Little Rock, died last 


month, after a heart attack. 

Roserson, Mrs. MartHA PLUMMER—For- 
merly supt. of the Medical and Surgical Me- 
morial and Robert B. Green hospitals, San 
Antonio, Tex., died April 26. 

Von KELLER, Dr. FREDERICK P.—Supt. and 
president of the Von Keller hospital and clinic, 
Ardmore, Okla., died recently. 

Wynne, Dr. SHIRLEY W.—New York com- 
missioner of hospitals from 1924 to 1936, died 
in New York last month of acute appendicitis. 


Davis & Geck Employees Make 
Blood Contribution 

Brooklyn has a new Red Cross Blood Donor 
Center, and first industrial organization to 
supply volunteers en masse was Davis & Geck, 
Inc., the nation’s largest source of sterile 
surgical sutures. 

Working on a carefully planned schedule, 
squads of D. and G. employees and manage- 
ment personnel have been reporting to the 
Center daily. 


New York to Study Pneumonia 

Data for pneumonia study has been gleaned 
largely from hospital records in the past. 
Valuable though such data is, it represents a 
restricted viewpoint, says the New York Mu- 
nicipal Department of Health. 

To round out the picture, they want to 
study the private physicians’ experience with 
the disease, and have asked all M.D.’s in New 
York county to send in monthly reports until 
June 30. 

e 
Gifts and Bequests 

Watseka, II]—Upon the death of Mrs. John 
C. Gleason, $25,000 goes to the Iroquois hos- 
pital, according to the terms of her late hus- 
band’s will. 

Kankakee, Ill.—St. Mary hospital receives 
$25,000 at the death of Mrs. John C. Gleason, 
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according to the will of her late husband. 

Libertyville, I1]—Condell Memorial hospi- 
tal will receive a $13,000 fund for the pur- 
chase of equipment at the decease of George 
Woodin, according to the will of William 
Woodin, his half-brother. 

New York, N. Y.—St. Luke’s hospital is 
the beneficiary of $25,000 in the will of Mrs. 
Mary Caroline Phelps. 

St. Louis, Mo.—St. Luke’s hospital receives 
a trust of $20,000, according to the will of 
Mrs. Mary Caroline Phelps, of New York. 

New York, N. Y.—Hospital for Joint Dis- 
eases has received a legacy of $10,000 from 
the will of Mrs. Caroline Stetson. The Ameri- 
can Red Cross was given $25,000 in memory 
of her husband, George H. Stetson, and the 
United Hospital Fund will receive $10,000. 

New York, N. Y.—Lenox Hill Hospital re- 
ceives a gift of $960,000 from the estate of 
John J. Schmitt, retired real estate man. 


Here Are Your Answers 
(See Page 15) 


1. Woman's Medical College of Philadel- 
phia, established in 1850. 

2. Paul Burt, a French physiologist, who 
in 1875 made the first studies of increased 
and decreased barometric pressures. 

3. Queen Mary’s Hospital, Stratford. 

4. Catherine of Russia. 

5. Freedmen’s hospital. 

6. Dr. James Simpson. 


OPPORTUNITIES... 


PRACTICES—hospitals—furnished—and 
for doctors and dentists. Write for your wants. F. 
Kniest, 1537 So. 29th, Omaha, Nebraska. 


| You Help Someone You Know 


When You Give to the US 0 
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HOW to doit... 
WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, III. 


No. 203. Quality Birth Certificates. “Every 
baby born is entitled to the protection of a 
birth certificate.” That remark is responsible 
for the origin and development of the Hollister 
Birth Certificates. Designed by skilled letter 
artists, produced on 100-lb. Hurlbut diploma 
parchment, these certificates are highly attrac- 
tive, useful and lasting. Beautiful duplex metal 
gold leaf frame free with first order of 100 or 
more certificates. Send today for sample cer- 
tificate (there are 7 distinct styles) and book- 
let, which describes the story of Hollister Birth 
Certificate Service. 


No. 156. Clinical and X-Ray Lab- 
oratory Technique Courses, 
including basal metabolism, 
electrocardiography with corre- 
lated physiotherapy training are 
fully. explained in a new illus- 
trated brochure, which will be 
sent you upon request. 


No. 208. Singer Surgical Stitching Instrument. 
Here at last is a practical and compact instru- 
ment for rapid suturing. It avoids reclamping 
of the needle, saves time and suture ma- 
terial, and uses any standard suture. Large 
suture capacity saves rethreading during an 
operation. A 20-page booklet is available, 
which describes and illustrates the instrument 
in detail—its use and care; how to thread and 
control the suture. Interesting photos appear 
on every page. Send for your copy today. 


No. 205. Treatment of Burns. Hydrosulphosol 
(a sulfur solution) according to recent reports, 
is proving highly successful in the treatment 
of burns. The product is interesting, in that it 
represents an attempt to duplicate nature’s 
method of cell regeneration. The solution is 
alkaline; does not stain bed clothing or even 
dressings; is easily applied as a spray. Treat- 
ment produces prompt alleviation of pain; 
formation of a flexible eschar; a minimum of 
searring; and prevention of infection. Liter- 
ature upon request. 


No. 185. Used X-ray Films. If you have an 
accumulation of used x-ray films, your request 
to our address will bring an offer from a reli- 
able buyer. Small quantities, as well as the 
largest, are purchased. Top prices are paid. 
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administered orally, 


No. 193. New 
Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for urine- 
sugar, available 
under the name 
Clinitest Urine- 
Sugar Analysis 
set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 


No. 82. Inventory Sheet of Food Supplies. 
Popular with chefs and storeroom men, be- 
cause it is a practical arrangement of food 
supplies purchased by hospitals. Very handy 
for inventory purposes. 

No. 129. Hospital Accounting Procedure. 116 
pages illustrating and describing a complete 
system of hospital accounting forms adaptable 
to the requirements of hospitals of all sizes and 
types or organizations, and conforming to the 
uniform classification of accounts recommended 
by the American Hospital Association. 


No. 199. Amino Acids 
for Parenteral and 
Oral Use. As a result 
of many years of re- 
search, Amino Acids- 
Stearns is now  be- 
ing introduced to the 
profession. May be 


subcutaneously, intra- 
muscularly and _ intra- 
venously. Particularly 
advantageous preopera- 
tively and postopera- 
tively because adequate protein protects the 
liver from toxic effects of anesthetics and re- 
duces the postoperative loss of nitrogen. Also 
of value as a substitute for protein feeding in 
chronic illnesses. Send for literature. 


(Continued on following page) 
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QUALITY 
and ECONOMY 


howto afford 
V the highest quality 
blades to satisfy your surgi- 
cal staff—without incurring 
a charge of extravagance? 


specify Crescent, and note: 
First—you obtain blades 
_ with extra initial sharpness, 
extra rigidity, and extra 
sensitive balance—features 
which combine to make 
Crescent blades the choice 
of many of the most skillful 
operators; furthermore, 
Second—you effect very 
material. savings—up to 30 
_ per cent, depending on the 
quantity ordered—since 
Crescent are actually the 
most inexpensive blades on 
the market today. 
Thus you can safely serve 
‘the requirements of the 
highest surgical efficiency— 
with a minimum burden on 


df you are not using 
Crescent blades now, don't 
‘fail to try them without 
delay. Call your surgical 
dealer. . . or write to 


_ CRESCENT SURGICAL SALES CO., Inc. 
NEW YORK, N. Y. 


ES, 
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The solution is simple .. . 


HLORAMID 
Is Economical, 
Stable and Effective 


Therapeutically, Azochloramid is widely regarded as 
the most outstanding achievement in chlorine bacteri- 
cides since Dakin's solution. It is distinguishable from 
all other chlorine bactericides by its unusual stability 
- even in the presence of pus, blood, body exudates. 
it will retain its potency indefinitely in stock. 
Azochloramid combines the desirable characteristics 
of low toxicity with high bactericidal potency. It is 
recognized as one of the most effective agents against 
all types of pathogenes. Its solutions effect rapid con- 
trol of wound infections and aid in the promotion of 
healthy granulations. 


The sustained bactericidal action of Azochloramid 
necessitates but one or two applications daily. Thus 
its economy of use may be computed in savings of 
time and dressing supplies . . . important factors in 
the final cost analysis. 


Azochloramid is used extensively 
by the U. S. Army and Navy. 


Trial quantities and comprehensive 
literature to physicians on request 


WALLACE & TIERNAN PRODUCTS, INC. 
Belleville, New Jersey, U. S. A. 


rpMeRICay 
on — acy 

and Chemistry 


your budgetary allowance. 


(Crescent 


Northwest Institute of 
Medical Technology, Inc. 
Its Aims and Purposes 

(No. 97 of a series) 


Reference to the course of Clinical Laboratory 
Technique taught by Northwest Institute as a short 
course is incorrect. It is true that the time reck- 
oned in months or years does seem short as com- 
pared to the time necessary to teaeh these subjects 
in the average Hospital or College, but when com- 
pared on an hourly basis it is readily apparent that 
there is little difference. It _is also reasonable to 
assume that an Ed ializi 
in one course of study can ee the necessary sub- 
jects more thoroughly and accomplish more in less 
time than other institutions, who of necessity must 
combine and overlap the course with unrelated sub- 
jects. 


At Northwest Institute 
every hour is made to 
count. Schedules are post- 
ed in advance and closely 
followed. Every student is 
subject to constant obser- 
vation and a daily record 
of individual standings is 
maintained. 


An illustrated catalog will 
be gladly sent upon re- 
quest. 


3419 E. Lake St. 
Minneapolis, Minn. 
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(Continued from page 44) 


No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 


“vg No. 189. Hot Food 
Table. Solves 
problems of how 
to keep food at 
its hottest and 
best for the long- 
est possible stor- 
age time. By 
holding food at 
proper serving 
temperature with- 
out continuing to 
. cook, both fresh 
cooked flavor and appearance are preserved. 
Electrically heated receptacles receive stand- 
ard size jars and pans. Economical to install 
and operate. 


No. 165. Soap-Saving Washroom Formulas. 
How hospital and other institutional laundries 
are conserving and economizing on soap and 
bleach supplies, is the subject of a special, 
new, 5-page digest. Specially prepared for 
laundry managers and superintendents of hos- 
pitals, convalescent homes, sanatoriums and 
allied institutions, this digest outlines 6 repre- 
sentative soap-saving washroom formulas for 
laundering linens, flat work, uniforms and pa- 
tients’ apparel. Data is also given on treating 
badly stained work. Copies may be obtained 
by addressing this magazine. 


No. 172. Germicide — Fungicide — Antiseptic. 
An interesting illustrated folder describing the 
use of Mercresin in preoperative preparation, 
minor surgery and wherever a dependable 
antiseptic is needed. Also, dilution chart. 


No. 197. Economy in 
Disinfection. The anti- 
septic and bacteriostatic 
of Lysol are 
well known to every 
one in the hospital field. 
It is non-specific—effec- 
tive against all types 
of disease- producing 
vegetative bacteria. 
And besides, is eco- 
nomical. Illustrated 
leaflet is available tell- 
ing how many leading 
hospitals cut their dis- 
infectant costs as much as 40 per cent. Write 
for your copy today. 
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No. 77. Films on 
Surgery. Films in 
black and white 
will be loaned 
without charge to 
hospitals, medical 
schools and ac- 
credited medical 
and surgical so- Boa 
cieties. A selec- 

tion of over 100 ote 
films dealing with all branches of surgical tech- 
nique are available. Films of special interest 
to the nursing profession are also obtainable. 
Address this department for complete catalog 
and additional information. 


No. 52. High Titre Blood Typing Sera. The 
typing of thousands of professional donors for 
the production of Cutter’s Human Serum and 
Plasma has resulted in a typing sera of un- 
paralleled potency. Produced from pooled, un- 
diluted sera and standardized to an agglutina- 
tion titre of approximately 1:512. One drop 
of the sera mixed with a drop of saline-cell 
suspension gives results that can be observed 
macroscopically in one minute. Descriptive 
literature available. 


No. 113. New Hospital Catalog. Just ready for 
distribution! Write today for your copy of 
Sklar’s 1942 catalog of hospital equipment. All 
the surgical instruments described in this new 
catalog are made in the United States, whereas 
in the past, surgical instruments of foreign or- 
igin were included. By way of another inter- 
esting note, the Sklar Mfg. Company are cele- 
brating their 50th anniversary this year. 


MOTION PICTURES; . 
ON SURGERY 


No. 202. Pendron, the multiple vitamin prod- 
uct, containing 8 essential vitamins—A, D, B1, 
B2, B6, C, niacin amide and pantothenate calci- 
um, has recently been introduced to the medical 
profession. Each Pendron capsule furnishes 
the minimum daily requirements for optimum 
nutrition. Indicated in anorexia, convalescence, 
anemia, pregnancy and in reducing and ulcer 
diets. Interesting literature on request. 


No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 


No. 195. A New Handle for Old Surgical 
Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 


(Continued on following page) 
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No. 200. Precooked Whole 
Wheat Cereal. A new, hot 
whole wheat cereal that 
needs no cooking—Instant 
Ralston—is currently _be- 
ing introduced to the hos- 
pital field and medical 
profession. Made from a 
single grain, pure whole 
wheat. Safe for patients 
allergic to other grains. 
Contains 2% times as 
much wheat germ as 
whole wheat. Precooked by an exclusive process 
that retains the vitamin values present in the 
uncooked cereal. Just stir into boiling water 
and serve. Samples and literature sent free. 


No. 207. Pelvic Anatomy for the Patient (sec- 
ond edition) has just been issued. This booklet 
presents a series of authentic medical draw- 
ings illustrating normal and abnormal pelvic 
anatomy. The first edition was most favorably 
received by physicians, who found it useful as 
a visual aid in explaining pelvic anatomy, as 
well as the various gynecological and obstetri- 
cal processes to their patients. Copies avail- 
able to hospitals, clinics and physicians. ° 


No. 201. A Triple Dye Mixture for Burns is 
available in water-soluble jelly form (Jelly Dy- 
mixal) as well as powder form (Powder Dymix- 
al), the latter being used for preparing solutions. 
Dymixal (U. S. Pat. 
2103309) inhibits 
the growthof gram- 
positive and gram- 
negative infecting 
organisms; _allevi- 
ates pain; forms a 
flexible eschar; fa- 
cilitates prolifera- 
tion of epithelium. 
Write for litera- 
ture. 


No. 204. Textbook on Sutures. The second edi- 
tion of this informative book is now off the 
presses. This new edition brings uptodate 
the detailed manufacture and operating room 
preparation of all absorbable and non-absorb- 
able suture materials. The new textbook 
should continue its usefulness to nurses, grad- 
uate and student; it includes more material 
of value to the surgeon in aiding his selection 
of appropriate sutures for various procedures. 
Copies sent free to any professional person. 

No. 206. NoDrip. An improved plastic cork 
coating that stops dripping from condensation 
or sweating pipes, walls, ceilings, etc., has 
recently been placed on the market. Easily 
brushed, troweled or sprayed on any surface. 
Protects metal against rust. Low first cost; 
requires no maintenance or renewal. One gal- 
lon covers about 30 feet of 1 inch (outside 
dimension) pipe. Can be painted any color. 
Complete information in illustrated circular 
showing interesting uses, sent upon request. 
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CLINITEST 


THE NEW 
TABLET URINE-SUGAR TEST 
IS AS EASY AS THIS: 


@ 5 Drops Urine 
plus 
10 Drops Water 


Compare with 
Color Scalé 


ELAPSED TIME— 
Less Than One Minute! 


Reliable—The CLINITEST Tablet Method 
employs a modification of Benedict’s copper 
reduction method, retaining the familiar pro- 
gression of colors from blue through green to 
orange, indicating sugar at 0%, 4%, 44%, 34%, 
1% and 2% plus. 
Fi Ay Adaptable to mass 
/ laboratory testing with 
maximum efficiency 
and speed of operation. 


Write for full de- 
scriptive literature on 
CLINITEST Urine- 
Sugar Analy- 
sis Set and 
economical 
Laboratory 


Laboratory Unit 


EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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Next to ¢ 


AS PROUD A FLAG AS INDUSTRY CAN FLY 


Stars ond Stripes 


Signifying 90 percent or More Employee Participation 
in the Pay-Roll Savings Plan 


Ir doesn’t go into the smoke of battle, but wherever you see this flag 
ou know that it spells Victory for our boys on the fighting fronts. 
‘oO everyone, it means that the firm which flies it has attained 90 percent 

or more employee participation in the Pay-Roll Savings Plan . . . that 

their employees are turning a part of their earnings into U. S. Sav- 
ings Bonds regularly, every pay day, with the goal being 10 percent of 
the gross pay roll allotted to Bonds. You don’t need to be engaged 
in war production activity to fly this flag. Any patriotic firm can 
qualify. For facts about the Pay-Roll Savings Plan, write Treasury 
Department, Section D, 709 12th Street, NW., Washington, D. C. 


MAKE EVERY PAY DAY “BOND DAY” 


This Space Is a Contribution to Victory by Hospital Topics and Buyer 


HOSPITAL TOPICS AND BUYER 


- 
= 


Treating a 
wound in the 
Middle Ages, 
by application of 
the actual cautery. 


Tincture 


A Hot Iron Will Destroy Bacteria 
BUT YOU WOULDN'T USE IT CLINICALLY 


There are many antiseptics which will destroy bacteria, but they also destroy 
the surrounding tissue, leaving it vulnerable to further infection. 

With Furmerane in suitable dilutions, you have at your command an agent 
with an unusually high degree of tissue-safety; yet, it is powerfully germicidal 
against a wide variety of organisms. 


FURMERANE 


(2-HYDROXY-MERCURI FURAN) 
Powerful and Safe Germicide for General Use 


Laboratory and clinical studies on a large scale have demonstrated the bacteri- 
cidal and bacteriostatic potency of Furmerane, its penetrative ability, its efficacy 
for pre-surgical skin preparation and for general germicidal use, as well as its 
remarkably low tissue-toxicity in effective dilutions. 


Furmerane Solution. 1:3000—4-oz., pints and gallons 
1:400 —4-oz., pints and gallons 
Furmerane 1:3000—34-oz. tubes and 1-lb. jars 
Furmerane Nasal Drops with Ephedrine......1-0z., 4-0z., pints and gallons 


6-p-SEARLE eco. 


Ethical Pharmaceuticals Since 1888 


New York Kansas City San Francisco 


CHICAGO 


— 


PRESCRIPTION FOR THE 


Air-line physicians prescribe small doses of 
*Seconal Sodium’ (Sodium Propyl-methyl- 
carbiny] Allyl Barbiturate, Lilly) for nervous- 
ness or illness incident to air travel, and 
doctors have found that the Pullman berth 
is a more restful bed when ‘Seconal Sodium’ 
is administered to the exhausted traveler. 
The onset of sedative effect with ‘Seconal 
Sodium’ is prompt and the duration of action 
is brief, permitting a feeling of freshness 
upon awakening. 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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